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QUALITY RESEARCH INTEGRITY 


LIQUID 


TRISOGEL 


(Magnesium Trisilicate and Colloidal Aluminum Hydroxide, Lilly) 


Combines palatability with effectiveness 


In 12-ounce bottles at pharmacies everywhere 
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POSITIVE 
RESULTS AGAINST MANY 
GRAM-NEGATIVE INVADERS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Gram-negative organisms, involved in many stubborn infections, dem- 
onstrate high in vitro sensitivity to CHLOROMYCETIN.'S 


The efficacy of CHLOROMYCETIN against these troublesome invad- 
ers is borne out in vivo in such infections as infantile gastroenteritis,® 
urinary tract infections,'® the septicemic and focal forms of salmonel- 


losis,!! and Friedliinder’s pneumonia.!* 


CHLOROMYCETIN is available in a variety of forms, including Kapseals,® of 
250 mg., bottles of 16 and 100. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the. 
patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52, 1958. (2) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (3) Ritts, R. E., Jr.; Mao, FE H., & Favour, C. Bin Welch, H., 
& Marti-Ibanez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 774. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. (5) Roy, T. E.; Collins, A. M.; 
Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 77:844, 1957. (6) Hasenclever, H. FE: 
J. lowa M. Soc. 47:136, 1957. (7) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 
1957. (8) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. (9) Derham, 
R. J., & Rogerson, M. M.: J. Dis. Child. 93:113, 1957. (10) Murphy, J. J., & Rattner, W. H.: 
J.A.M.A. 166:616, 1958. (11) Rabe, E. E: Pe nnsylvania M. J. 61:209, 1958. (12) Rosen- 
thal, I. M.: GP 17:77 (March) 1958, 
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IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS 
TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC* 


ESCHERICHIA COLI 


1 


AEROBACTER AEROGENES 


2 
148 STRAINS ANTIBIOTIC A 32.4% 


BACILLUS PROTEUS 


3 
101 STRAINS ANTIBIOTIC A 5.0% 


B. PYOCYANEUS 


269 STRAINS 24 CHLOROMYCETIN 16.0% 
4 
103 STRAINS ANTIBIOTIC A 24.3% 


SALMONELLA 


5 


B. ALKALIGENES FECALIS 


B. FRIEDLANDER 


7 


5 STRAINS a 40.0% 


0 20 40 60 


*Adapted from Schneierson.* 
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Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —‘Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


IN DEBILITATING DISEASE 


| 
Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 

Third Degree Burn —*. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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Correspondence 


Aloha 


TO THE EDITOR: 


It has been a distinct pleasure to work with you as a 
member of your editorial staff. I hope my contributions 
were a worthwhile addition to the Journal. 

As you know, I must resign from your staff because I 
am leaving soon to become Director of Clinical Services 
of the new Illinois State Psychiatric Institute. I have 
enjoyed knowing you personally and hope that we will 
have opportunities to meet again. 


RoBert A. KIMMICH, M.D. 
Medical Director 


Aug. 14 Territorial Hospital 


Thanks 


TO THE EDITOR: 


The Annual Conference of Blue Shield Plans, meeting 


in Chicago, April 27-May 1, 1958, unanimously adopted 
the following resolution: 


“BE IT RESOLVED that Blue Shield Medical Care 
Plans express their appreciation to State Medical 
Journals for the space they have devoted to Blue 
Shield articles of interest and value to practicing 
physicians.” 


Although the Conference specifically directed that this 
resolution be transmitted to the annual meeting of state 
journal editors, we think it is appropriate also to notify 
each editor personally of this action. 

At the same time, we take this opportunity to add a 
word of personal appreciation to you on behalf of the 
Professional Relations Committee and administrative 
staff of Blue Shield Medical Care Plans who have been 
directly responsible for the material that reaches you 
either directly from this office or through the medium of 
your local Blue Shield Plans. 


JOHN W. CASTELLUCCI 
Executive Vice President 


Aug. 14 Blue Shield Medical Care Plans 
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G-E molded cassettes cost less— | 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in 12-million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x7—$14.00 64x 8%2—$16.50 8x10—$18.00 
7x17—$23.50 10x12—$20.00 


Your one-stop direct source for the 


FINEST IN X- RAY 


apparatus oe suppl ies 


11x14—$23.25 
14x17—$25.25 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 
Fort and Queen Sts. 


e Phone: 5-1511 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours-— 
turbid urine 
usually clear 


it appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URINARY continuing for hours 


TR ACT e hundreds of thousands of patients treated safely 
and effectively 
INFE CTIONS e rapidly effective against a wide range of gram- 
positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 


e@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 


@ no cases of monilial superinfection ever reported 
SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc. 
*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955. 


a new class of antimicrobials 


EATON LABORATORIES, Norwich, N.Y. NITROFURANS mor sulfas 
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THE PROOF OF THE PROTEIN 
IS IN THE GROWING 


It is generally recommended that the protein intake of 
the formula-fed infant should be higher than that of 
his breast-fed contemporary. 


The good growth made by 50 million babies raised on 
evaporated milk formulas during the past 30 years 
attests to the soundness of this recommendation. 

For evaporated milk does provide the higher level of 
protein recommended when formulas derived from 
cows’ milk are fed to babies. 


Beyond that, evaporated milk permits greater 
flexibility than any ready-made preparation for infant 
feeding. It gives the physician freedom to specify 
type and amount of carbohydrate . . . to adjust degree 
of dilution . . . in fact to fit the feeding mixture to 
the individual needs of each baby. And, special) 
processed for infants, evaporated milk is always safe, 
uniform, easily digested. 


50 million times, physicians have specified evaporated 
milk for babies. 


PET EVAPORATED MILK 


PET MILK COMPANY *ARCADE BUILDING «ST.LOUIS I, MISSOURI 
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e postoperatively 
e in pregnancy when 
vomiting is persistent 
e following neurosurgical 
diagnostic procedures 
f e in infections, intra-abdominal 
O r disease, and carcinomatosis 


e after nitrogen mustard therapy 


nausea 
and vomiting 


Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in cases refractory to other potent antiemetic agents 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution —1 ce. ampuls (20mg./ce.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 
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SQUIBB ’ “0 Squibb Quality — The Priceless Ingredient 
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Formula products and related services 


help physicians meet infant feeding needs 


Mead Johnson Formula Products offer today's physicians a choice 

of dependable formulas for everyday use in infant feeding as well as 
convenient products to meet special needs when digestion is 
impaired and tolerance is poor. 


This unique group of products and the related printed services 
have been developed through close cooperation with the medical 
profession in infant feeding for more than a half century. 


Instructions for mothers stress feeding technics as well as formula 
preparation. Ease of mixing and simple basic dilutions of all 

the Mead Johnson Formula Products make them convenient to use. 

This especially applies in today's "flexible-quantity," 

modified self-demand feeding regimens. 


for modified milk-formula feedings -- 
Lactum,” the classic milk and carbohydrate formula in two 
convenient forms -- "instant" powder or liquid. 


for protein-generous feedings -- 
Olac,® protein-generous modified milk formula with 
vegetable oil -- available as "instant" powder or liquid. 


MOQii 2ea > 


Dextri-Maltose,® the professional carbohydrate modifier 
in powdered form. 


tive infants 


Sobee,® hypoallergenic soya formula. Available 
as "instant" powder or liquid. 


for protein-se! e infant -<- 


Nutramigen,® ready-prepared formula containing 
hydrolyzed protein. Available in powdered form. 


rders 
raer 


Probana,” high protein formula with banana powder for 


use in nonspecific digestive disturbances. Available 
in powdered forn. 


For further information on these or other Mead Johnson products or 
services, for yourself or your associates, you are cordially invited 
to ask our representative or write to us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 


Fr433 
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PRESCRIPTIONS 


TRULY A MILESTONE 
IN PROFESSIONAL PHARMACY 


500,000 PRESCRIPTIONS 


MUTE TOKENS INDICATING 
PROFESSIONAL CHARACTER 
AND INTEGRITY 


500,000 REASONS 


WHY YOUR PRESCRIPTIONS 
REFERRED TO 


CLINTON D. SUMMERS 
PRESCRIPTION « PHARMACISTS 
PHONES 66-044 3 


WILL ADD TO YOUR PROFESSIONAL SECURITY AND PEACE OF MIND 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


pneumonitis 
adenitis 
sinusitis 
otitis 


bronchitis 


COMBINES: Traditional components for re- 
lief of the annoying symptoms of early upper 
respiratory infections... 


PLUS: Protection against bacterial compli- 
cations often associated with such conditions. 


TABLETS (sugar coated) 

Each contains: 

ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide eae 150 mg. 
Chlorothen Citrate 25 meg. 
Bottles of 24 and 100 


SYRUP (lemon-lime flavored, caffeine-free) 
Each 5 ce. teaspoonful contains: 
ACHROMYCIN® Tetra 
Tetracycline HC! .. 
Phenacctin 
Salicylamide ea 
Ascorbie Acid (C) 
Pyrilamine Maleate 
Methylparaben 
Propy|lparaben 


Bottle of 4 fl. oz. 

Adult dosage for ACHROCIDIN Tablets 
and new caffeine-free Syrup is two tablets 
or teaspoonfuls of syrup three or four times 
daily. Dosage for children adjusted accord- 
ing to age and weight. 

Available on prescription only. 


t Lidenie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
*Reg. U.S. Pat. Off. 
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ME. 
250 mg. 
ME 
15 mg 
4 mg. 
1 mg. 
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Recent studies indicate actual milk 
allergy is not frequent. Belief is 
growing that infants are being too 
quickly deprived of milk, when the 
cause of allergy is not milk. 


Even in the small percentage 
of milk allergies, a recent study* 
shows that more than % of such in- 
fants react only to the whey protein. 
Only a few casein-sensitive babies 
do not tolerate evaporated milk, in 
which whey protein is made non- 
allergic by heat processing. 
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...then most babies 

who are allergic to 
ordinary milk can take 

evaporated milk! 


In the rare case when allergy is 
narrowed to milk, trial on evap- 
orated milk often shows the baby 
reacts only to unmodified whey pro- 
tein, and need not be deprived of 


irreplaceable milk values. 


*Ratner, Bret; Crawford, L. V.; and Flynn, J. G.: 
Amer. J. Dis. Child., 91:593, 1956 


(ar “FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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Raise the Pain Threshold 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 


It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 


PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate % gr. (16.2 mg.) 


PHENAPHEN NO. 3 
Phenaphen with Codeine Phosphate % gr. (32.4 mg.) 


PHENAPHEN NO. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN in each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. .....-- (194 mg.) 
Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate ..... (0.031 mg.) 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


with MAXIMUM SAFE ANALGESIA 
PHENAPHEN wis CODEINE 


Alseroxylon less toxic than reserpine 
‘‘.,.alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 

Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 


taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


just two tablets 


at bedtime 


Rauwiloid 


(alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 


When more potent drugs are needed, prescribe 


alseroxylon 1 mg. ond 3 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


alseroxylon 1 mg. and h shonium chlorid dteydrete 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 14 tablet q.i.d. 


Both combinations in convenient single-tablet form, 
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“ALL-PURPOSE” SURGICAL NEEDLE 


NEEDLE 


ie easier inital penetration 
t P e layers 


to “cut out” of cut too deeply into tissue. peietrates easily, carinot cut out or cut 
in... gives surgeon complete control of 
needie path. 


CVANANID 
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INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


BLOOD 


“ .,this patient did not receive any of blood or 
any hematinic other than the intramuscular dose of iron. His 
initial concentration of hemoglobin measured 5.8 gm. per 
100 cc. of blood and in spite of operation [hemorrhoidectomy] 
and further loss of blood the concentration increased to 
12.2 gm. within less than 3 weeks. Concomitantly with the 
hematologic improvement there was clinical improvement 


and subsidence of the initial primary symptoms [unusual 
fatigability, dyspnea, palpitation on exertion]. 


INTOLEF RANCE TO ORAL IRON 


..she had an extatinel response with a reticulocyte peak 
* 5.3 per cent on the seventh day, and a complete disap- 
pearance of the anemia and conversion from hypochromic 
to normochromic cells by the end of two months. She expe- 
rienced remarkable improvement in pep and sense of well- 
being coincident with the alleviation of her anemia.”2 
(1) Hagedorn, A. B.: Proc. Staff Meet. Mayo Clin, 32:705 (Dec. 11) 1957. 


(2) Best, W. R.; Louis, J., and Limarzi, L. R.: M. Clin. North America 
(Jan.) 1958, p. 3. 


Supplied: 2-cc. and 5-cc. ampuls, boxes of 4. Physician's directions in 
every box. There are 50 mg. of elemental iron per cc. Request brochure 
NDA 17, Imferon, 


IMFERON® is distributed by Lakeside Laboratories, Inc., under license 
from Benger Laboratories, Limited. 
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Now-from Abbott Laboratories— 
\ / \ 


Good-tasting, cherry-flavored. .. 
\ | 


Penicillin V acid 200,000 units 


Compocillin-VK Oral Solution 
200.000 units 
| 


hat 


Potassium penicillin G 200,000 
units 


Median blood levels following oral 
ingestion 


Penicillin Units Per Milliliter 


o 


time—hours 
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plus the higher blood levels of potassium penicillin V 


POTASSIUM PENICILLIN V 


Now, for oral administration, CompociLiin-VK 
Granules offer you a solution of potassium pen- 
icillin V. Developed by Abbott Laboratories, 
the granules are dry and easily reconstituted 
with water. 

The clear, red solution has a fresh, cherry 
flavor, is taste-tested and is well-accepted by 
patients. And they'll get those high potassium 
penicillin V blood levels (note chart). 

Compocitiin-VK is indicated for all infec- 
tions susceptible to oral penicillin therapy. Also, 
in treating recurring rheumatic fever and in 
managing rheumatic carditis. CompociLtin-VK 
may be used in counteracting complications 


from severe viral attacks. 
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The initial recommended dose: In acute infec- 
tions, the range is from 125 mg. (200,000 units) 
three times daily to 250 mg. (400,000 units) 
every four hours. For young children, the adult 
dose may be reduced in proportion to age and 
weight. For prophylactic use, 125 mg. (200,000 
units) may be administered once or twice daily. 

Compocitiin-VK Granules for Oral Solution 
come in 40-cc. and 80-cc. bottles. Each 5-ce. 
teaspoon of the reconstituted solution repre- 
sents 125 mg. (200,000 units) of potassium peni- 
cillin V. The dry granules stay stable under or- 
dinary room temperatures. When reconstituted, 
the solution will remain potent 
Abbott 


for two weeks under refrigeration. 


an oral solution of potassium penicillin V | = 

/ | 


for peptic ulcer patients 


better nutrition, 
more effective buffering 


Sustagen: 


Complete food, Mead Johnson 
powder 


helps you keep 
peptic ulcer patients well-fed 
... comfortable... on the go 


With Sustagen, you can provide the 
peptic ulcer patient with a diet complete 
in all known essential nutrients... and, 
because of its effective buffering action, 
Sustagen helps speed healing of the lesion. 


In a study of 40 patients ‘‘refractory to 
conventional ulcer therapy,” 87% re- 
sponded favorably toa Sustagen regimen. 
(Winkelstein, A.: Am. J. Gastroenterol- 
ogy 27: 45, 1957) 


Special Printed Diets for Peptic Ulcer 
Patients (Lit. 306) are available to save 
you time in instructing your patients. 
For a supply or specimens of these diets, 
you are cordially invited to ask your 
Mead Johnson Representative or write 
to us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 
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LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/18/58 


OFFICE DATE 


Advertising Department COPY TO: 
J. D. Roberts 
C. K. Howe, Sales 


Jim -- 


Here's a question a number of our detail 


men have tossed at me. Why doesn't Lederle's 


advertising for ACHROMYCIN V Tetracycline 


play up higher, faster blood levels the 


way so many of our competitors do? 


As you know, new laboratory studies show 
pretty conclusively that ACHROMYCIN V is 


unexcelled in this department. 
How come we haven't turned on the heat in 


our ads? 


C. K. Howe 
CKH:1s 


ay 
E 
Lederie) 
3 

ATTN: 
: 

FROM: 

wr : 

a 

q 

4 

\ 
| 

| 


| 

| 

| 

‘ 

{ 

| 


LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY 


INTEROFFICE CORRESPONDENCE 


Pearl River, N. Y. 7/21/58 
OFFICE DATE 
TO: Sales Department copy TO: 


ATT'N: C. Ke Howe 


FROM: J. D. Roberts 


Charlie -- 


Sure ACHROMYCIN V Tetracycline blood levels are unsurpassed 
in the latest laboratory study. But actually how signifi- 
cant are ane of these blood levels, clinically? It's 
really a matter of micromilligrams an ractional minutes! 
Let's not put Lederle in the position of giving this sort 
of evidence more emphasis than it deserves. 


I think our job is to let doctors know that Lederle Research 
developed ACHROMYCIN V to give improved results under actual 
clinical conditions . .. to get a higher percentage of 
antibiotic to the tissues. 


The fact that ACHROMYCIN V is the most widely prescribed 
broad-spectrum antibiotic ought to be pretty good evidence 
that physicians are consistently getting these results. 


If your detail men will give doctors the complete story on 


antibiotics, I think ACHROMYCIN V prescriptions will con- 
tinue to climb without any fancy blood level advertising. 


J. D. Roberts 
JDR:ep 
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you and your patient 


can see the improvement 


with 
® Ophthalmic Suspension 
pred lone, 0.5% 
s sulfacetamid i m, 10% 
Ointment with Neomycin, 0.25% 


in blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and other 
external eye 
conditions 


*prednisolone effectively checks 
inflammation and allergy 


*sulfacetamide sodium, with its wide-spectrum 
antibacterial range, controls infections 

caused by common eye pathogens 

‘addition of neomycin sulfate to prednisolone 

and sulfacetamide sodium in METIMYD Ointment 
broadens the antibacterial spectrum; the ointment 
also assures sustained therapeutic action during the night ae 
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THERAPY 


Provides therapeutic quantities of all known hematinic factors 


Potent “Trinsicon’ offers complete 
and convenient anemia therapy 
plus maximum absorption and tol- 
erance. Just two Pulvules “Trinsi- 
con’ daily produce a standard re- 
sponse in the average uncomplicated 
case of pernicious anemia (and re- 
lated megaloblastic anemias) and 
provide at least an average dose of 


ELI LILLY AND COMPANY ° 


iron for hypochromic anemias, in- 
cluding nutritional deficiency types. 
The intrinsic factor in the “Trinsi- 
con’ formula enhances (does not 
inhibit) vitamin B,, absorption. 


Available in bottles of 60 and 
500 at pharmacies everywhere. 


*'Trinsicon’' (Hematinic Concentrate with Intrinsic Factor, 


INDIANAPOLIS 6, INDIANA, U.S.A. 


819058 
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A clear look at virus diseases, by a clear looker 


Virus Diseases 
As Problems in Medical Practice” 


HEN A PHYSICIAN is faced with a pa- 

tient who exhibits the signs of a common 
illness with fairly vague—though distressing— 
wae referable to the respiratory or gastro- 
intestinal tracts, he 
often expresses the 
opinion that the pa- 
tient has undoubtedly 
contracted a virus dis- 
ease. By invoking 
“THE VIRUS’ as the 
cause of many baffling 
conditions the physi- 
cian uses a magic ap- 
peal to exorcise the 
mysterious demons of 
common minor ill- 
nesses which beset us 
so often. 

For many years in the past the physician could 
feel quite secure: When blaming “THE viRUS”’ 
for a given illness, he visualized a threatening, if 
poorly defined agent that was all pervading and 
could produce virtually any symptom or sign. One 
day “the virus” would cause rhinitis, the next day 
diarrhea, or headache. It was comforting to physi- 
cian and patient alike to use the cool scientific- 
sounding term ‘‘virus,” for it implied knowledge, 
and confidence that the illness was self-limited. In 
spite of this confidence the physician often pre- 
scribed mystic potions (called antibiotics) to com- 
bat the wily fiend. The fact that antibiotics gen- 
erally do not affect viruses was not unduly disturb- 
ing. For years “THE VIRUS”’ thus served as a con- 
venient scapegoat and it was roundly abused every 
day. 

Then, rather suddenly, patients began asking 
embarrassing questions. Having read in the public 
press about specific development in the field of 
viral diseases they asked the physician: “.. . yes, 
doctor, but what virus infection do I suffer from? 
Is it Coxsackie, Echo, or Adenovirus? . . . and is it 
proper to use antibiotics in virus infections????” 


DR. JAWETZ 


Departments of Microbiology, Medicine and Pediatrics, University 
of California Medical Center, San Francisco 22. 

* Supported, in part, by a grant from The Burroughs Wellcome 
Fund. Presented before the Summer Medical Conference of the Hawaii 
Medical Association, Honolulu, July 3, 1958. 
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I shall attempt to provide some guide lines for 
appropriate answers. Using respiratory diseases as 
a suitable text, I shall sketch in broad outline the 
techniques which have provided information in 
this area, the methods which can be employed to 
make an accurate diagnosis of a viral infection, the 
applicability and limitations of these methods, and 
the clinical use that can be made of the results of 
recent investigations. 


Sources of New Knowledge 


While much clinical and epidemiological knowl- 
edge existed for many years about a few virus dis- 
eases, e.g., rabies, the past quarter century pro- 
vided a sudden upsurge of interest and informa- 
tion about viral infections. This was caused by the 
development of improved methods for the study 
of viruses. 

Viruses can be characterized best at the present 
time by the fact that they will grow and proliferate 
only within living cells. In the past this essential 
cellular environment could be provided only by 
the whole animal. Thus an experimental host had 
to be found, whose tissues, upon inoculation, 
would permit viral multiplication, and who would 
develop symptoms or signs of infection as an in- 
dex of viral growth. For most viruses no suitable 
experimental host was found and thus no produc- 
tive studies could be undertaken. 

Twenty-five years ago it was discovered that cer- 
tain viruses, for instance influenza, would multiply 
in embryonated eggs. A more recent important 
advance was the demonstration that cells from 
many species and tissues could be grown in the test 
tube and would subsequently support the growth 
of many hitherto unknown viruses. This “tissue 
culture’’ permitted the isolation of many viruses, 
made possible their growth in large quantities 
(e.g. for vaccine production), and simplified lab- 
oratory techniques for the measurement of specific 
antibodies. Virology based on tissue culture is ex- 
panding rapidly and new viruses are being dis- 
covered every month. Nevertheless some well es- 
tablished agents, e.g. hepatitis virus, have not yet 
been grown with certainty. 
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Methods of Specific Etiologic Diagnosis 


Two types of laboratory procedures can be em- 
ployed to establish the specific etiology of a viral 
infection: 

1) Isolation of the virus: i.¢., growing it in susceptible 
experimental animals, embryonated eggs, or tissue cul- 
tures, for subsequent identification 

2) Demonstration of a significant rise in antibody 
titer against a specific virus during the period of the ill- 
ness. This involves the securing of two specimens of 
serum from the patient, one as early as possible in the 
illness, the other two to three weeks later. An increase 
in the concentration of specific antibodies from the first 
to the second serum specimens proves that the patient 
has undergone an infection with a specific virus during 
this period. 

Both types of diagnostic procedures have signif- 
icant disadvantages: The isolation of viruses re- 
quires special laboratories and personnel and is 
quite expensive; while some viruses can be grown 
very quickly, their identification often takes time; 
the serological diagnosis is retrospective, i.e. by 
the time the diagnosis is made the patient has 
either recovered or died. In spite of these draw- 
backs specific etiologic diagnosis of viral infections 
is of great value to the practicing physician, for 
the following reasons: 

a) The pattern of the “typical clinical case” of a viral 
infection during any one year might be established very 
early in the “season” by laboratory studies. Subsequent 
cases can then be diagnosed with considerable assurance 
on clinical grounds alone. 

b) Some virus diseases tend to spread rapidly in the 
community. Accurate diagnosis of the earliest cases per- 
mits the physician to anticipate the dissemination of the 
disease and to institute preventive measures. 

c) Specific etiologic diagnosis of well defined cases of 
viral diseases enhances the physician's clinical diagnostic 
skill and permits him a rational approach to therapy. In 
particular it combats the useless and often dangerous 
practice of antibiotic treatment for nonbacterial infec- 
tions. 


Treatment of Viral Infections 


In a very few specific infections caused by the 
largest viruses (psittacosis, lymphopathia vener- 
eum, and perhaps one form of “primary atypical 
pneumonia’) antibiotics, particularly tetracyclines, 
have a marked curative effect. In the vast majority 
of viral infections, including most respiratory ill- 
nesses, present antimicrobial drugs are entirely 
without value. Treatment is entirely symptomatic 
and must rely heavily on the normal ability of the 
body to recover from disease. 

Symptomatic relief can often be obtained— 
especially in the short, self-limited, common respir- 
atory illnesses—by partial pharmacological rever- 
sal of organ dysfunction induced by the virus in- 
fection. Thus moist air diminishes the sensation 
of mucous membrane dryness, atropine controls an 
excessively runny nose, and vasoconstrictors shrink 
temporarily the boggy mucosal and submucosal 
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tissue. Above all many agents (e.g. antihistamin- 
ics, tranquillizers, hypnotics) diminish the acute 
awareness of discomfort. Among the most effec- 
tive forms of therapy in the last-named category is 
the so-called diplopia treatment for the common 
cold.* 

While most physicians agree that antibiotics are 
not indicated in the treatment of common viral 
infections, many have the latent feeling—vigor- 
ously reinforced by commercial advertising—that 
these drugs can prevent bacterial complications of 
viral infections. Regrettably, this is purely fic- 
tional. In carefully controlled studies it was regu- 
larly shown that the administration of antibiotics 
to patients with nonbacterial infections never re- 
duced, and sometimes increased, the number of 
bacterial complications. Thus in children with 
measles Weinstein’ found an incidence of 30 per- 
cent secondary bacterial infections after ‘“chemo- 
prophylaxis,’’ but only 15 percent if no antibiotics 
were given. In nanbacterial common respiratory 
infections of children there was a 15 percent inci- 
dence of late bacterial complications, whether or 
not antibiotics or sulfonamides were administered 
early in the disease.* In hospitalized patients with 
viral infections “antibiotic prophylaxis” not only 
fails to prevent bacterial superinfection but on the 
contrary favors infections by drug-resistant bac- 
teria of the hospital environment.* Thus it is cer- 
tain that antimicrobial drugs should not be admin- 
istered for ‘‘prophylaxis” in viral infections. On 
the other hand, if and when bacterial infection 
complicates viral disease it should be treated 
promptly and vigorously with properly selected 
antimicrobial drugs. 


Specific Prevention of Viral Infections 


Perhaps the most convincing examples of effec- 
tive active and passive immunization occur in the 
field of viral diseases. Prevention or modification 
of disease, after exposure to the infective agent, is 
exemplified by the success of passive immuniza- 
tion with gamma globulin in measles, infectious 
hepatitis, and rabies. The live vaccines against 
smallpox or yellow fever are among the best estab- 
lished active immunizing procedures in medicine. 
They rely on a very mild infection to induce pro- 
longed immunity against serious disease caused by 
antigenically closely related agents. Several inacti- 
vated virus vaccines, e.g. against influenza or po- 

* Rx: When experiencing symptoms suggestive of an oncoming com 
mon cold go to bed and place a bettle of your favorite distilled spirits 
at the foot end of the bed. Take a sip every five minutes but take care 
to place the bottle in its original position between sips. When you see 
two bottles put away the one that is there and go to sleep. There prob- 


ably will be significant improvement the next day 

' Weinstein he Chemoprophylaxis of Infections, Ann. Int 
Med. 43:287-298 (Aug.) 1955 

* Hardy, L. M. and Traisman, H. S.: Antibiotics and Chemothera 
peutic Agents in the Treatment of Uncomplicated Respiratory Intec- 
tions in Children, J. Ped. 48:146-156 (Jan.) 1956 

* Jawetz, E Patient, Doctor, Drug, and Bug (Randall Lecture), 


New Engl. J. Med. 258:785-791 (April 17) 1958. 
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liomyelitis, appear to be less definitely effective. 
Their activity relies solely on the production of 
specific antibodies and the ability of such anti- 
bodies to prevent infection or disease. Some vac- 
cines are of limited usefulness because immunity 
does not solely depend: on circulating antibodies. 
Others fail because the infective agent (e.g. influ- 
enza) changes its antigenic constitution almost 
every year. 

In many forms of active or passive immuniza- 
tion the best results are achieved if superinfection 
with active, virulent virus occurs during the time 
: protection induced by the immunizing proce- 
dure. 


Viral Respiratory Diseases 


Acute infections of the respiratory tract are the 
commonest human ailments. A large majority in- 
volve the upper tract with symptoms ranging from 
rhinitis, laryngitis, pharyngitis, tracheitis and 
bronchitis, and a much smaller number produce 
pneumonitis. While most of the latter are caused 
by bacteria (especially pneumococci) probably not 
more than 5 percent of upper respiratory infec- 
tions are bacterial in origin. Thus little benefit can 
be expected from the administration of antimicro- 
bial drugs in these ailments. It is probable that 
most viruses causing respiratory infections are not 
yet known. Tabulated here is a partial list of the 
known viruses which are capable of producing 
acute respiratory infections. 

SOME VIRUSES ASSOCIATED WITH ACUTE UPPER 
RESPIRATORY DISEASES 


Acute exanthemata, e.g. Measles, Chickenpox 

Influenza virus, Types A, B, C, (D = Sendai) 
Adenoviruses — Many types, some associated with disease 
Hemadsorption viruses — at least 2 types 

Coxsackie viruses, Group A, B; many types 

ECHO viruses — at least 20 types 

Poliomyelitis viruses, Types |, Il, III 

“Cold” viruses, e.g. 2060 (Mogabgab), JH (Price) 


From the table one can readily draw examples 
of some problems that face the physician in his 
attempts to apply rational knowledge to the daily 
practice of medicine. 

a) There is great limitation in the ability of tis- 
sues to respond. Consequently a clinical picture is 
not specific for the etiologic agency. For example, 
what can a nose do but run or stuff up? Yet the 
etiologic agency might be a chemical irritant, an 
allergic reaction, an emotional response, or one of 
a large number of viruses. The physician might 
get some help from associated signs or symptoms 
in other parts of the body, or from the occurrence 
of similar disease in other members of the family 
or the community. 

b) When a given virus infects different people 
at the same time it commonly results in a wide 
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spectrum of disease, ranging from subclinical in- 
fection to the most severe clinical illness. Many 
more persons in a community are infected than 
develop evidence of disease. 

c) Different types of the same virus may pro- 
duce different diseases. Influenza virus type C pro- 
duces nothing more than a mild “‘cold-like”’ ill- 
ness, whereas types A or B (which are antigen- 
ically distinct, but biologically very closely related ) 
often produce a much more severe systemic dis- 
ease. Among adenoviruses, types 1, 2, 5, and 6 
commonly infect small children (probably with 
the production of only minor illness), then are 
carried latently in lymphoid tissues throughout 
adult life. Types 3, 4, and 7 produce significant 
epidemic respiratory illness in military recruits, 
ranging from nonbacterial exudative pharyngitis 
to viral pneumonitis, but cause only rare sporadic 
disease in adult civilians. Type 8 is the specific 
cause of a severe eye infection, epidemic kerato- 
conjunctivitis. Many similar examples could be 
cited. 

It may be evident, from the foregoing, that the 
laboratory study of new viruses is far outdistanc- 
ing the application of this information to clinical 
practice. Many such clinical entities as “nonbac- 
terial acute respiratory infection’ represent syn- 
dromes of multiple etiology in which the clinician 
is entirely dependent on the laboratory to estab- 
lish the etiology in any given patient. While some 
specific diagnostic procedures have become simple 
and inexpensive, the laboratory diagnosis of many 
common viral illnesses is still a large task, even 
when the etiologic agent is known. Until diagnos- 
tic facilities become more freely available to clini- 
cians and more is known about specific therapy for 
viral disease, the physician’s most important con- 
tribution may be “masterful inactivity.” 


Summario in Interlingua 

Le causa de infectiones virusal pote esser es- 
tablite solmente per (1) facer le virus crescer in 
animales experimental (o lor ovos) o in culturas 
histologic o per (2) demonstrar un elevation del 
titro de anticorpore in le sero sanguinee durante le 
curso del morbo in question. Iste procedimentos 
es costose in Moneta ¢ tempore sed probabilemente 
vale le pena a causa del lumine que illos jecta super 
casos subsequentemente incontrate. 

Le tetracyclinas es curative in un micre numero 
de morbos causate per le plus grande viruses ( psit- 
tacosis, lymphopathia venerce, ¢ possiblimente un 
forma de atypic pneumonia primari). A parte isto, 
drogas antibiotic es non solmente sin valor, sed 
illos augmenta le incidentia de complicationes bac- 
terial. Le melior tractamento in le majoritate del 
infectiones virusal cs un tractamento symptomatic 
solmente. 
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The genetic effects of radiation are exerted not on 


individuals but on populations. Diagnostic radiation 


does not promote neoplasia or shorten the life span 


Diagnostic Radiation and 
Its Significance to Man 


HE GREAT MAJORITY of the experimental 
work and resultant conclusions concerning 
radiation effects has been written and published in 
various specialty literature, and not generally read 
by the major medical population. The articles in 
the larger, available journals rarely include the 
experimental work, but rather conclusions and 
often only some of the speculations from these 
articles. It seems wise to assess the basis for many 
of these comments which recently have appeared. 
In particular, each physician should be able to an- 
swer the question: what has this to do with my 
practice of medicine and should it influence the 
decision of obtaining diagnostic x-ray studies in a 
given case? What is the risk involved? The en- 
gendered fear planted in the lay population’s mind 
concerning this is quite real. It usually is based on 
elusive ghost-like reactions to the unknown. As 
such it dominates rational evaluation and makes an 
explanation or answer to these questions difficult. 
This question of any potential dangers to man 
from medically diagnostic radiation evolves about 
four separate problems: (a) the genetic effects 
from radiation; (b) shortening of the life span; 
(c) the induction of neoplasm; (d) the increased 
incidence of leukemia. 


The Genetic Effects 
The geneticists have proved that ionizing radia- 
tion produces mutations. Earlier experiments on 


From the Department of Radic logy. wane Medical Group. 
Received for publication April 1, 
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the fruit fly and other lower organisms have not 
been too disturbing as the dose required to pro- 
duce a significant number of mutations and result- 
ant abnormalities was relatively high. Recent ani- 
mal experiments, particularly by Russell and Rus- 
sell' and by Muller? show that 80 r total body 
radiation given at one sitting doubles the mutation 
rate. Muller fears that doubling the rate will cause 
extinction of the race as the present “genetic death 
rate of 20 percent’ is barely tolerated. Other ge- 
neticists disagree with this assumption and their 
interpretation seems real in view of the rapid 
growth of the world population. 

Evaluation of this point is handicapped further 
as the relationship of the present natural mutations 
to the background radiations is not known. Vari- 
ous geneticists estimate this to be anywhere from 
2 up to 20 percent of the abnormalities or deaths 
which occur. To physicians it is obvious that many 
abnormalities seen in the newborn, the production 
of stillbirths, or causes of sterility are the result of 
disease, anoxia, or birth trauma. Some lightly con- 
sider or imply that all changes of this nature are 
the result of mutations, which is obviously not 
true. Though certain anomalies and abnormalities 
are the result of this, there are many that fall into 
an indeterminate area. When the number of in- 
determinate abnormalities are added to the ques- 
tion of how many of these are the result of the 


' Russell, L. B., and Russell, W. L.: Radiation hazards to the 
embryo and fetus, Radiology 58:369-377 (Mar.) 1952 

2 Muller, H. J he manner of dependence of the permissible dose 
of radiation on the amount of genetic damage, Acta Radiol. 41:5-20 
(Jan.) 1954, 
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background radiation, it is difficult to secure a 
legitimate value of how many of these abnormali- 
ties are related to this radiation. Since the educated 
estimates have varied from 2 to 20 percent, one 
tentatively may assume a figure in between, such 
as 10 percent, for that portion of the mutations 
which are produced by the background radiation. 
Hence only some 10 percent of stillbirths, abnor- 
malities in the newborn, abortion, and sterility 
seen by the physician are related to this radiation. 
This is something that can be used for comparison, 
a rough yardstick to measure and evaluate how 
much concern is warranted about diagnostic radia- 
tion, as compared to the damage done by back- 
ground radiation. 

Background irradiation arises from cosmic rays, 
radioactive ores, and radioactive compounds in our 
body as carbon and potassium. This produces 4 r 
total body radiation up to the age of 30 years (the 
age at which 50 percent of the children have been 
conceived; about 90 percent have been conceived 
by the age of 40 years). 

Next, what are the accepted safe levels of radia- 
tion, and on what authority? For the past 25 years 
the U.S.A. has based its permissible occupational 
exposure levels on recommendations of the Na- 
tional Committee on Radiation Protection and the 
International Commission of Radiation Protection. 
They have based their decisions not only on the 
possible effects on the individual, but also with 
serious consideration of eventual genetic disturb- 
ances, as well as any effects on the expected life 
span. It was set last in 1948, with a permissible 
weekly total body exposure of 0.3 rems* per week. 
Re-evaluation in 1952 and 1956 has produced the 
same figure with some further qualifications to in- 
clude the accumulated dose,* ‘which is to be no 
more than 5 times the number of years beyond the 
age of 18, provided that no annual increment ex- 
ceeds 15 rems (double being permitted to the 
skin). An accidental dose of 25 rems to the whole 
body occurring once in a lifetime shall be assumed 
to have no effect. Exposure for medical purposes 
shall be assumed to have no effect on radiation 
tolerance.” Those involved in occupational ex- 
posure number at the most some 500,000, equal- 
ling only one-third of 1 percent of the total popu- 
lation of this country. Hence their genetic signif- 
icance 1s low.° 

The maximum permissible dose to the whole 
population ts placed at an entirely different level, 

* Roentgen equivalent man, the absorbed dose times the relative bio- 


logical effectiveness of the irradiation concerned, essentially equal to 
the roentgen in all cases used here. 


4% Permissible dose from external sources of tonizing radiation 
N.B.S. Handbook 59, 1954. 


4 Taylor, L. $8.5. The biological effects of radiation.* N.B.S. Hand- 
book 59,3 
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and is based almost completely on that which is 
capable of reaching the gonads. “Man-made 
sources and background radiation shall be no more 
than 14 million rems per million of population 
over a period from 
conception up the age 
of 30 years, and one- 
third that amount per 
decade thereafter. Av- 
eraging should be 
done for the popula- 
tion group in which 
cross breeding may be 
expected.”"> This last 
figure of 14 million 
rems, removing the 
background compo- 
nent, leaves 10 mil- 
lion per million in- 
dividuals, which is 
frequently quoted in the literature as being 10 
rems per person, the average. The Bureau of 
Standards publications have pointedly made it 
clear by statement and reiteration that this is not 
true, but it must be spoken of in terms of large 
population masses, such that if one individual re- 
ceives less, another may receive more. 

These recommendations for the total population 
are made almost exclusively because of the genet- 
icists’ fears of producing significant numbers of 
mutations with higher levels. If their worst pre- 
dictions proved true, the population will have 
been protected. To reiterate and perhaps elucidate 
this fundamental point, irradiation of individuals 
or even sizable numbers of individuals would have 
no genetic effect, but one must include a broad 
longitudinal major segment of the population. 
This is best worded by The British Medical Re- 
search Council, “one may conclude that if a rela- 
tively small group of prospective parents receives 
a doubling dose of radiation, no noticeable effects 
will be produced whether upon their immediate 
offs pring, or upon their descendants. For levels of 
radiation up to the doubling dose, and even some 
way beyond, the genetic effects of radiation are 
only appreciable when reckoned over the popula- 
tion as a whole, and need cause no alarm to the 
individual on his own account.’ Innumerable 
changed genes must be available before there are 
even potential possibilities of their meeting. If 
they occur only in one segment of population, they 
are so diluted when mixed with the rest they can- 
not meet with sufficient frequency to produce a 
measurable degree of change. 


DR. HENRY 


5 Taylor, L. S.: Current situation with regard to permissible radia- 


tion exposure levels, Radiology 69:6-11 (July) 1957 

® The biological effects of radiation, National Academy of Sciences 
(June) 1956, 

7 British Medical Research Council: Hazards to man of nuclear and 


allied radiations, London, Her Majesty's Stationery Office, 1956 
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It is now necessary to compare the amount of 
background radiation and the permissible levels to 
that received from diagnostic examination. Exten- 
sive measurements have been made of the radia- 
tion received by patients from all types of proce- 
dures. The following is from Billings e¢ al.* Their 
gonadal dose measurements are reproduced as 
Tables 1 and 2. These give the radiation dose ad- 
ministered by various radiographic examinations, 
and make a comparison feasible. The area of in- 
terest is the gonad dose, and the average found 
per examination in a child was 0.49 r for boys and 
0.29 r in girls. Some studies give more and others 
less to the gonad area. This average is based on 
the relative frequency of the various types of 
studies done. In an adult this average comes to 
0.02 r in men and 0.23 rf in women. Further sig- 
nificance of these averages depends upon the num- 
ber of individuals examined and in which age 
groups. In the Los Angeles area where these sta- 
tistics were developed, 3 percent of the examina- 
tions were in children under 11 years of age, and 
9 percent between 12 and 30 years. Nation-wide, 
25 million x-ray examinations are done per year, 
or on one-sixth of the population. The total ac- 
cumulated gonadal dose on the basis of these fig- 
ures through age 30 years is 0.15 r for males and 
0.3 © for females.* British measurements produced 
figures of 0.128 r for males, and 0.193 r for fe- 


* Billings, M. S.. Norman, A., and Greenfield, M. A.: Gonad 
dose during routine roentgenography, Radiology 69:37-41 (July) 1957 


SKULI CHEST 
Basal Vieu AP 
Infants 0-2 years 65 kv., 45 kv., 


25 mas 10 mas. 


S O.18 6 0.023 r 
F 0.001 r 0 
M 0.001 r 0.002 r 


Children 2-7 years 


S 

F 0 0 

M 0 
Children 7-11 years 

F 0 0 

M 0 


gens were taken with a Victoreen thimble chamber. 
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TABLE 1: Amount of Radiation per Exposure Received During Routine Roentgenographic Procedures in Children* 


Average gonad dose per examination: males, 0.49 r; females 0.29 r. 
* The letters S, F, and M refer respectively to measurements on the skin, female gonad region, and male gonad region 


(Taken from Radiology, courtesy of Billings et al*) 


males.” Therefore the gonadal dose received from 
diagnostic procedures is between 5 and 9 percent 
of the background radiation and certainly far be- 
low the 10 million rems per million people that 
the National Committee on Radiation Protection 
considers permissible. Using the rough yardstick 
mentioned earlier, about 10 percent of the anoma- 
lies, etc., are related to the background radiation. 
The diagnostic x-ray procedures currently done 
may increase this by some 5 to 9 percent, that is 
increase the figure of 10 percent to 10.5 or 10.9 
percent. Hence the genetic effects from diagnostic 
radiation will not measurably increase the rate of 
mutations. Radiation to those 40 years or over has 
little import to the problem, as the number of 
their offspring would be small in relation to the 
population as a whole. 

A good deal of the geneticist’s arguments and 
fears have been based on magnified figures for the 
doses administered during radiography or fluoros- 
copy. Repeatedly large figures are quoted, as 30 r 
per 2 min. fluoroscopic examination. Such a high 
dose is seen only with antiquated machines, al- 
though a survey in New Jersey several years ago 
showed such to be in use in many offices. The 
major point of difference, however, is that this is 
the dose to the skin at the area being examined, 
which rarely includes the gonads. The typical, 
properly performed fluoroscopy of the chest or ab- 


* Ardran, G 
procedures, Brit 


M., et al.: Gonad radiation dose from diagnostic 
J. Radiol. 30:295-297 (June) 1957 


ABDOMEN LUMBAR SPINE PELVIS 

AP-KUB AP Lateral AP 

60 kv., 66 kv., 60 kv., 
20 mas. 80 mas. 20 mas 


O.16r O.16 
0.09 r 


50 kv., 60 kv., 70 kv., 16 kv., 
50 mas 50 mas. 120 mas 50 mas. 
0.13 0.19 r O.5 fr 

58 kv., 74 kv., 76 kv., 
75 mas. 160 mas. 50 mas. 
0.73 
0.73 
0.25 0.3 O7 


Measurements in roent 
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CS 


CHEST} 


PA AP 
Low-voltage technic 62 kv., 13 mas. 62 kv., 100 mas. 
0 0.155 r 


0 0 


120 kv., 0.7 mas. 


High-voltage technic 


S.. 0.003 r 0.21 
F 0 0.075 r 
M. 0 0 


ABDOMEN 


120 kv., 10 mas. 


LUMBAR SPINE 


PA Oblique AP Lat., Rt Side Up 
72 kv., 100 mas. 78 kv., 200 mas. 
0.66 1.8r 
0.225 r 0.08 r (1.) 
0.48 r (tt.) 
0 0 


120 kv., 20 mas. 120 kv., 13mas. 120 kv., 70 mas. 


0.36 0.25 r 

0 (1) 0.095 r 
0.05 r (tt.) 0.5 r (rt.) 
0 0 0 


LUMBOSACRAL 


PELVIS SALPINGOGRAM SACROILIAC AREA JUNCTION 
AP AP Rt. Lateral 
Low-voltage technic . 66 kv., 100 mas. 62 kv., 100 mas. 
0.21r 0.26 


M OS 


High-voltage technic 120 kv., 16 mas. 


S 0.45 
F 0.155 
M 0.35 r 


120 kv., 20 mas. 120 kv., 100 mas. 


0.36 2.05 fr 
0.155 fr 0.6 r (rt.) 

0 (1.) 
0.05 r 


Average gonad dose per examination, based on low-voltage technic: Males, 0.02 r: females, 0.23 r 


* The letters S, F, and M refer respectively to measurements on the skin, female gonad region, and male gonad region. Measurements in roent 


gens were taken with a Victoreen thimble chamber. 


+ T.F.D. was 6 feet for chest films; 40 inches for all other types of examinations. 


domen involves only a small region here and there 
with the resultant scatter and dose to the gonads 
being commensurate with the chart shown pre- 
viously. Except when the gonads are included in 
the field, the amount is only 1/100 or 1/1000 of a 
roentgen." 

Another example of distorted numbers is that 
one can take some 20 films of an individual, each 
being for a localized region, such as a chest, skull, 
and bone survey, and the amount of radiation to 
the gonads and actual amount of energy dissipated 
in the body would be less than if one film were 
taken of the whole body at one time on a large 
film. On the other hand, if the skin dose for each 
of the 20 films were added up, it might reach a 
sizable number, and yet genetically and systemi- 
cally speaking it would be a lesser effect. Hence 
adding the exposure of the skin from one area to 
that of another results in magnified figures, which 


1° Binks, W.: Some aspects of radiation hygiene, Brit. J. Radiology 


28:654-661 (Dec.) 1955. 
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(Taken from Radiology, courtesy of Billings et al*) 


have essentially no meaning whatsoever. That is 
the reason “tumor dose’’ is used when discussing 
cases of radiation therapy, as the amount applied 
to the skin through several portals might add up 
to a large figure, while the tumor dose that is of 
interest may not even be adequate. 

Another difference is in the radiation experi- 
ments as compared to diagnostic radiation. In the 
animal it is administered as total body irradiation. 
The difference between the tolerance of man to 
total body irradiation and to localized exposure is 
phenomenal, which is exemplified by a compari- 
son to the doses that can be given, say, in treating 
various types of neoplasm in the human. Total 
body radiation given for a therapeutic purpose, as 
in a leukemic individual, is administered at the 
rate of around 25 or 35 r at one time, with a 
maximum total dose of around 200 r. In contra- 
distinction to this is treatment of a localized area, 
but still sizable, such as in carcinoma of the cervix, 
where one is willing to administer some 3000 r 
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TABLE 2: Amount of Radiation Received per Exposure During Routine Roentgenographic Procedures in Adults* ie, 
STOMACH 
M 
ae 
= 
aN 
= 
an 


to a skin portal. Multiple portals are used, and 
2500 r to 3000 r are given to each. If one goes 
further to a small area or a grid technique, which 
would be similar, as much as 15,000 r or more can 
be given. The difference of a few hundred as com- 
pared to many, many thousands is because of the 
different portal size. Hence when the geneticists 
speak about the dose from diagnostic procedures, 
this gross difference must not be overlooked, as 
well as its measured level being on the skin, and 
not the gonads. 

There are also several other points which indi- 
cate that the high degree of concern is perhaps a 
bit hysterical. The background radiation on the 
high plateau of the Andes is between two and 
three times that at sea level. The same is fre- 
quently true in houses made of stone, granite, or 
even of concrete block, which because of their in- 
herent radioactivity increase the background dose 
similarly. In the populations on the high plateaus 
of the Andes or in mile-high Denver, Colorado, 
there is nothing to indicate that the increased back- 
ground radiation has produced any difference in 
the number of mutations. 

Kaplan of New York City has been treating 
“sterile’’ women over the gonad region and pitul- 
tary area for over a quarter of a century. He has 
found no increased incidence of congenital ano- 
malies nor other evidence of mutations. 

A survey of the radiologists of this country and 
their offspring has shown no significant increased 
incidence of anomalies. It is to be pointed out that 
the significance of this group, like that of Kaplan's 
patients, is not high, as the number compared to 
the total population is small, and the number of 
generations followed is not adequate. It is postu- 
lated that it will require some six generations for 
the effect to become fully apparent. It is to be 
pointed out, however, that the amount of radiation 
received by earlier radiologists was a great deal 
higher than that in the last decade or two. The 
earlier radiologists received doses which by com- 
parison were phenomenally high. Even with these 
high exposures, no increase in the mutation rate is 
apparent. 

Other positive, albeit unusual evidence is Fried- 
man’s'' demonstration that the family of human 
longevity curves are all lengthening and this in- 
creased longevity of the total population is directly 
correlated statistically with the amount of radia- 
tion received or diagnostic radiology. As physi- 
cians, any of us could immediately point out that 
such a correlation may be true, but it is not the 
only, nor even paramount effect. Even though it 
undoubtedly is a major contributor, if we listen to 
these statistics only, the increased longevity and 


11 Friedman, M.: In discussion of G. Failla: Considerations bear- 
ing on permissible accumulated radiation doses for occupational ex- 
posure, Radiology 69:28-29 (July) 1957. 
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health of the nation has no relation to the efforts 
of doctors as a whole, nor to the other advance- 
ments in medicine such as antibiotics, but it is the 
result of the radiation the population is receiving. 
This is a most legitimate comparison to many pub- 
lished statements, particularly those using the lay 
press. The fallacy in each is similar, though per- 
haps more apparent in Friedman's example. 


Life Span Shortening 


The evidence for this in the experimental ant 
mal is real, but the whole body must be irradiated 
and with doses way over and above any expe- 
rienced in diagnostic radiology. The only evidence 
that is perhaps relevant is the statistical five-year 
shortening of the life span of radiologists as com- 
pared to other physicians. Most authorities are 
now satisfied that the figures have no significance 
whatsoever. Even if the degree of shortening is 
not chance, the obvious adequate explanation is 
that many individuals who were handicapped 
physically selected radiology as a profession, pro- 
ducing bias of selection. In addition, it was based 
upon the individuals who have already died in the 
specialty of radiology, many of whom received 
large doses of radiation, some 1000 to even 4000 r, 
in their life span. This can hardly be compared 
to the doses discussed previously. 


Neoplasm Induction 


There is no evidence presented in the literature 
that doses in the range discussed here from diag- 
nostic radiation have any effect on neoplasm in- 
duction. Even those concerning thyroid cancer 
from therapeutic irradiation of the infant thymus 
deal with doses far larger than those of interest 
here. In addition, Uhlmann'? has shown that the 
method of statistical correlation used in this case 
was false. 

An article recently quoted by several authors 
does imply a relationship by title, “Malignant Dis- 
ease in Childhood and Diagnostic Irradiation in 
Utero,” a one-page preliminary report by Stewart 
et al.‘* Of 547 children in the English survey dy- 
ing of malignancies, 85 had been exposed to pre- 
natal diagnostic irradiation as compared to 45 in 
the normal control series. Perhaps because of the 
title this has been interpreted or implied as a 50 
percent or even 100 percent difference, when in 
reality it is 85/547 or 15.5 percent as compared to 
45/547 or 8.2 percent, a difference of 7.3 percent. 
This has no significance, whatsoever, not even 
enough to suggest a trend. Yet these figures have 
been quoted and requoted otherwise. For clarity 


‘2 Uhimann, E. M.: Cancer of the thyroid and irradiation, J.A.M.A. 
161:504-507 (June 9) 1956. 

1% Stewart, A., Webb, J., Giles, D., and Hewitt, D.: Malignant 
disease in childhood and diagnostic irradiation in utero, Lancet 2:447 
(Sept. 1) 1956. 
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take the following example of why percentages 
must be in reference to the basic or parent figure. 
Assume that only five of the 547 tumor cases had 
been exposed to radiation and only one in the con- 
trol group. If the one and five are compared to 
each other there is a difference of 500 percent, an 
obviously fictitious figure with no meaning what- 
soever. The difference in the case of this obvious 
example is less than 1 percent, and of no meaning 
or significance, essentially similar to the above 
figures and percentages. No wonder there is con- 
fusion! 


Leukemia Induction 


This is separated from neoplasm, although it 
falls into the same category pathologically, because 
the radiation relationships are grossly different. In 
the report on the radiation of thymic areas in chil- 
dren, the incidence of leukemia in those individ- 
uals was 10 times the expected rate. There is also 
a definite statistical increase in those treated for 
spondylitis in England, in the radiologists of this 
country, and in the Hiroshima bomb survivals, 
with the ratios being roughly 8 to 10 times the 
expected norm. Even if this increased incidence 
were to be feared, one must keep in mind that a 
very tiny figure increased by 10 times still is quite 
tiny, and you or your patient's risk would still be 
small. 

If relatable to diagnostic radiation, this point 
would nevertheless be seriously disturbing. In all 
of the situations mentioned above productive of 
these increased incidences, the minimum dose ap- 
proached 200 r and typically involved 1000, 2000, 
and more roentgens. This must be compared to the 
background radiation of 6 or 12 r through one’s 
total lifetime and then to the fraction of a roent- 
gen from the average for diagnostic purposes. 
This is so much less that a comparison to those 
raising the incidence of leukemia clearly states that 
no effect would be expected. The Medical Re- 
search Council of Great Britain, when they evalu- 
ated the increased incidence of leukemia in the 
treated spondylitis cases, point out that if these 
leukemic-stimulating effects are linear, as they are 
at the higher levels, no effects occur at the smaller 
levels.* 

Another point in the case of animal experiments 
of some satisfaction is in Henry Kaplan's work" 
with leukemic mice, where he finds that they ob- 
tain protection from the stimulating effect if even 
a leg is shielded from the radiation beam. In diag- 
nostic radiology, areas much greater than a leg are 
shielded. Hence even a potential or slight increase 
of leukemia cannot result from properly done 
diagnostic radiology. 


14 Kaplan, H. S.: Personal communication. 
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Cautions and Recommendations 


It might be mentioned that of the 126,000 pro- 
fessional users of x-ray apparatus today, only about 
4,000 have had the special training of a radiolo- 
gist. Fifty thousand of these machines are operated 
by physicians. It is also to be pointed out that 
many of the older fluoroscopes give a table-top 
dose of 20 r per minute, as against 4.5 r to 7 r 
for adequately controlled apparatus. Anyone using 
a fluoroscope should find the table-top dose, and 
if it does not fall below 10 r, steps should be taken 
to control it. It is also well to point out that failure 
to dark-adapt, and compensation for this by in- 
creasing the screen brightness, grossly raises the 
dose to the patient. 

Perhaps the largest doses are administered by 
infrequent users, who must fluoroscope for longer 
periods of time to gain the information that 
should take only fleeting moments, as well as 
using wide fields, rather than small localized ones. 
Inadequate filters in the primary beam are com- 
monplace in many of the x-ray and fluoroscopic 
machines of this country. Two mm of added alu- 
minum filter reduces the skin and gonad dose by 
some 70 to 80 percent and does not detract from 
the films obtained. The softer rays that are of no 
use are removed. Actually, the recommended 
added filtration is 21 mm of aluminum." Of all 
the maneuvers that will reduce the amount of ra- 
diation received by the patient, the use of cones 
when exposing films is unfortunately neglected 
the most. This simple attention will grossly reduce 
the integral dose, reduce that scattered to the 
gonads, and in all but a few types of examinations 
removes the gonads from the primary beam. 

As to gonadal shielding, with proper cones this 
need be considered only in a small percentage of 
the examinations performed. It is warranted in 
those examinations exposing the gonadal areas 
that are repetitive, such as in congenital disloca- 
tion of the hip, in the serial films for scoliosis, etc., 
and also in those cases where the gonads are in- 
cluded in the field but not overlying an area of 
potential interest. 

It is to be repeated that the figures and particu- 
larly the gonad dose from diagnostic radiology 
used in this comparison are those obtained from 
optimum, closely supervised conditions using mo- 
dern techniques. Figures as quoted in this paper 
do not apply to an indeterminate number of other 
radiographic studies performed in this country. 
Concern may very well be justified in those situa- 
tions. For those desiring a more complete discus- 
sion, innumerable articles are available. Recom- 
mended for a nontechnical explanation of the 
problem and recommendations 1s the symposium 
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introduced by Quimby'® and that by Robinow and 


Silverman.!® 


Conclusion and Summary 


X-ray studies of a patient may be done wherever 
there is medical indication provided there is ade- 
quate supervision of the equipment, methods, and 
technique in using the x-ray apparatus. Even tak- 
ing into account the geneticists’ most pessimistic 
views, the doses fall well within safe ranges, and 
the decision as to whether or not x-ray studies are 
to be done rests on their usual medical criteria. 
Avoidable radiation is nevertheless to be con- 
demned and all feasible efforts should be made to 
limit this. To this end users of x-ray machines 
should obtain adequate training in their use with 
the dose effect in mind. 

The output of their equipment should be actu- 
ally measured by ionization chambers, and an ade- 
quate filter, a minimum of 2 mm of aluminum or 
even 3, should be in all primary beams. Frequent 
checks of the shutters and lead barriers are re- 
quired. It is mandatory that all x-ray exposures be 
done with a cone applied commensurate with the 
size of the field of interest. “High kv” technique 
is helpful, but is not as simply adapted. 

Techniques involving radiography rather than 
fluoroscopy are recommended when full informa- 
tion can be obtained by this means. Administrative 
and technique performance should be designed to 
obviate unnecessary repetition of identical exami- 
nations. The much discussed image intensifier for 
fluoroscopy and special studies is good, but this 
does not apply to the overwhelming majority of 
radiographic studies. Faster film and intensifying 

'S Quimby, E. H.: Radiation hazards and what is being done about 
them: a symposium; introduction and statement of problem, Am. J 
Roent. 78:944-945 (Dec.) 1957. 


'® Robinow, M., and Silverman, F. N.: Radiation hazards in the 
field of pediatrics. Pediatrics 20:921-941. Part I] Sup. (Nov.) 1957. 


screens are now available and better ones can be 
expected in the near future. Adoption of these will 
further reduce the amount of radiation required. 

Dr. Edward Chamberlain of Philadelphia has 
pointed out perhaps the most important lesson 
from the recent clamor: ‘the national scare on x- 
ray radiation, if it does nothing more, will cause 
physicians to make a thorough diagnostic examina- 
tion of their own roentgenological procedures.” 
This is to be heartily recommended, as well as the 
following, by Sir Stanford Cade:'* "an unbiased 
assessment leads one to the conclusion that elimi- 
nation of all risks, although an ideal, is unlikely 
in the medical users of radiation and this, of 
course, applies equally to the hazards of surgery, 
of the use of drugs, including antibiotics and vac- 
cines, in fact all therapeutic measures. Research is 
needed to diminish the risks still further, but to 
abolish all risks at the expense of effective treat- 
ment and accurate diagnosis would be a self de- 
stroying policy.” 


Summario in Interlingua 


Le effecto genetic del radiation de un individuo 
es nil. Un tal effecto existe solmente in relation 
al irradiation de un segmento considerabile del 
population total. Datos demonstrante que radia- 
tion reduce le duration del vita es multo inade- 
quate. Il existe nulle datos que indica que le doses 
de radiation applicate in roentgenographia diag- 
nostic induce le disveloppamento de ulle forma de 
neoplasia, incluse leucemia. Attention in procedi- 
mento e technica es multo desirable, specialmente 
con respecto al fluoroscopia. Le radiographia es 
completemente salve ab omne iste punctos de vista. 


17 Cade, Stanford, Sr.: Radiation induced cancer in man, Brit. J. 
Radiol. 30:393-402 (Aug.) 1957. 
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A ten-year-old girl with acquired agammaglobulinemia died as a result of 


repeated persistent infections of the lungs, brain, kidneys, intestine and lymphatic system. 


Hypogammaglobulinemia 


(Agammaglobulinemia) in a Ten-year-old Girl 


URING the years since Bruton! called atten- 

tion to agammaglobulinemia, our under- 

standing of the basic defect involved has been 

somewhat broadened 

by new knowledge of 

various immune re- 

sponses and antibody 

reactions. The number 

of reported cases is 

still small, and those 

with autopsy studies 

smaller still. The fact 

that our patient is a 

girl is of interest. She 

does not fit into the 

category of congeni- 

tal agammaglobuline- 

DR. CIVIN mia as delineated by 
Bruton. 


From the Departments of Pathology and Pediatrics, The Queen's 
Hospital. 


Received for publication January 14, 1958. 


1 Bruton, O. C.: Agammaglobulinemia, Pediatrics 9:722-728 (June) 
1952. 
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W. HAROLD CIVIN, M.D., AND 
DOUGLAS H. SANDBERG, M.D., Honolulu 


Case Report 


The patient, a ten-year-old Japanese-Caucasian girl, 
has been a patient at The Queen’s Hospital in Honolulu 
for the past six years. She was treated in the Outpatient 
Clinic for numerous bacterial infections, and all of the 
antibiotics in common usage today were employed in her 
illnesses at one time or another. In 1948, she had been 
admitted to the Children’s Hospital in Honolulu, because 
of mental retardation and ataxia. At that time she had a 
mild weakness of her entire left side, most severe in the 
small muscles of her left hand. A pneumoencephalogram 
demonstrated a mass protruding into the floor of the 
third ventricle. 

Nothing further was done in the way of diagnostic 
procedures, but she was followed closely. In 1950, for 
what was felt to be petit mal seizures, treatment with 
dilantin and phenobarbital was instituted. The therapy 
was continued up to her demise, and during this time 
she had no more seizures. 

She had eight Queen’s Hospital admissions prior to 
the final admission to The Queen’s Hospital pediatric 
ward. In all her hospital and outpatient visits, her white 
blood count was over 10,000 only once. Two admissions 
in 1953 were for episodes of tonsillitis, and on the second 
of these, a tonsillectomy was performed without incident. 
Both times she was treated with intramuscular peni- 
cillin. 

Admissions in June, 1953 and May, 1955 were for 
the removal of carious teeth; these extractions had to be 
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performed under general anesthesia, as she was very 
uncooperative 

The fourth Queen's Hospital admission was in De- 
cember, 1954, when she gave a history of recurrent 
pneumonitis over the previous six months. She had been 
treated with penicillin, Gantrisin and Aureomycin in 
the Outpatient Clinic without success. Bronchography 
showed a mild right middle lobe and left lower lobe 
bronchiectasis of a fusiform type. 

Skin tests for tuberculosis, histoplasmosis and coc- 
cidioidomycosis were negative. Three gastric washings 
and two cultures were negative for M. tuberculosis. Cold 
hemagglutinins were not present in her serum. Trypsin 
was present in one stool specimen. The protein bound 
iodine was 5.3 mcg. Erythrocyte sedimentation rate was 
six mm per hour, corrected. No unusual reaction was 
reported when her blood was typed for a transfusion; 
she was grouped as type A, Rh positive. 

Serial chest x-rays showed incomplete resolution of a 
bronchopneumonia, in spite of considerable clinical im- 
provement. She received penicillin and streptomycin 
intramuscularly, subsequently changed to tetracycline 
orally. 

While in the hospital she developed a urinary tract 
infection, and urine cultures produced Proteus mirabilis, 
Micrococcus pyogenes (var. aureus) [this is the correct 
name of “Staph. aureus’ —Ep.} and beta hemolytic 
streptococci, sensitive by the disc method to penicillin 
and streptomycin. The infection gradually cleared, and 
the patient was discharged in good condition. 

The next hospital admission was in March, 1955, 
when she developed hemorrhagic chickenpox. She re- 
quired intravenous fluids and antibiotics, as well as 
topical bacitracin ointment. On this admission the Kun- 
kel zinc sulfate turbidity test on her serum was reported 
as four units (low normal), and electrophoresis of her 
serum proteins showed an absence of any protein migrat- 
ing in the gamma region. She had a gradual recovery, 
and again was discharged in good condition. In May, 
1955, a second electrophoretic study showed an absence 
of gamma globulin 

In February, 1956, she was again admitted to Queen's 
Hospital with a history of two months of recurrent lower 
urinary tract infections. Cystoscopy revealed a membrane 
partially occluding her urethra, so a meatotomy of the 
urethra was performed. An excretory urogram and a 
blood urea nitrogen determination were within normal 
limits. She received Gantrisin orally while in the hos- 
pital, and on discharge, her urinalysis was normal. 

Her eighth admission to the hospital was from August 
l4 to 26, 1956, for fever of an unknown origin. Urine 
cultures in the Outpatient Clinic had produced various 
Proteus organisms on three separate occasions, although 
the urine sediment had less than five leucocytes per high 
power field on centrifugation, and there was only a 
trace of proteinuria. Chest x-rays showed some patchy 
densities in the areas of bronchiectasis. She had received 
chloramphenicol and Furadantin in the Outpatient 
Clinic for acute pyelonephritis due to Proteus. 

On admission her hemoglobin was 8.5 grams. Urine 
cultures again grew Proteus, this time P. vulgaris. PPD 
#1 and #2 were negative 

Her total serum proteins were 4.18 grams per cent. 
The serum albumin was 3.2 grams and a total globulin 
was 0.98 grams. At this time a third serum protein elec- 
trophoresis was performed and once more no gamma 
globulin was present. 

Other laboratory determinations and results were as 
follows: normal thymol turbidity and cephalin floccula- 
tion, and a serum bilirubin of 0.32 mg per cent. Brom- 


36 


sulphalein retention was 13 per cent in 30 minutes. Five 
blood cultures in two days were negative. 

A neurological consultant doubted that the fever was 
the result of a nervous system lesion. 

Treatment consisted of chloramphenicol, subsequently 
changed to tetracycline, 20 ml of gamma globulin, intra- 
muscularly, and 500 ml of whole blood, intravenously. 

Following the transfusion she was much improved, 
and was sent home for therapy and followup in the Out- 
patient Clinic. She was given Erythromycin and Carbo- 
mycin orally for ten days. At the end of this time, her 
fever was continuing, and her left hemiparesis suddenly 
increased. Lumbar puncture revealed 25 leukocytes per 
cubic mm with 26 per cent neutrophils, pellicle forma- 
tion, a protein level of 35 mg per cent, and a spinal fluid 
sugar level of 39 mg per cent. The Pandy was negative. 
Duodenal intubation showed that trypsin was present. 

She was admitted for the last time on September 5, 
1956, with a diagnosis of right cerebral abscess. Pneumo- 
encephalogram was normal. Spinal fluid was unchanged. 
Cultures of the spinal fluid for bacteria and fungi were 
negative, and no organisms were seen on smear. 

Treatment was instituted for a probable brain abscess, 
with intramuscular streptomycin, one gram daily; crys- 
talline penicillin, six million units daily intramuscularly; 
oral chloramphenicol one gram daily, and oral sulfa- 
diazine one gram three times daily. Because of refusal 
of oral medications and fluids, the therapy was changed 
to nine million units of intravenous penicillin daily and 
she was given another ten ml of gamma globulin intra- 
muscularly. The chloramphenicol was given intramus- 
cularly in the same dosage. 


She improved temporarily, then relapsed, so therapy 
was changed to streptomycin one gram daily intramus- 
cularly and erythromycin 800 mg daily. The patient de- 
veloped diarrhea, probably as a result of the intensive 
broadspectrum antibiotic therapy. 

Because of her downhill course, this therapy was 
stopped, and large doses of intravenous penicillin and 
20 units of ACTH were started. However, she expired 
less than twelve hours after institution of this therapy. 
An autopsy was obtained. 

The necropsy revealed a thin, rather poorly nourished 
female. Marked bilateral bronchiectasis involved por- 
tions of all lobes in both lungs. There were focal granulo- 
mata, from which organisms could not be obtained. 
The exudate contained few plasma cells. The tracheo- 
bronchial nodes were enlarged, and several showed ab- 
scess formation. The heart was enlarged. The liver 
weighed 840 grams and was filled with abscesses, one 
of which measured 2.5 cm in diameter. There was a 2 
cm abscess in the posterosuperior aspect of the right 
parietal lobe of the cerebrum. A 1.5 cm abscess attected 
the vermis of the cerebellum superiorly and a 1 cm 
abscess was seen on the left inferior surface of the pons 
Culture of all the abscesses revealed Proteus vulgaris 

Acid fast organisms were found, surprisingly, in the 
large cerebral abscess. Cultures of fixed material were 
negative. One of us (W. H.C.) has seen tubercle bacilli 
grow from tissue fixed in formalin for ten days, in a 
case of tuberculous meningitis. In the present case, 
however, the organisms were longer and suggestively 
branched. They may have been either tubercle bacilli or 
Nocardia. 

A chronic arachnoiditis was present. The kidneys 
showed acute and chronic pyelonephritis with numerous 
abscesses. An acute enteritis with numerous ulcerations 
was also seen. Lymph node abscesses were present, some 
sterile and others containing Proteus vulgaris. 
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Discussion 


In 1932 McQuarrie and his colleagues? de- 
scribed a case with generalized edema, low serum 
albumin and globulin, and susceptibility to infec- 
tion. Five such cases were reported up to 1955. 
Apparently, unrelated cases of agammaglobuline- 
mia have been found accompanying general hypo- 
proteinemia, 

Twenty years later Bruton! published his report 
describing a type of agammaglobulinemia now 
considered to occur only in males and said to be 
dependent upon a sex-linked recessive gene which 
interferes with manufacture of the antibody which 
ordinarily forms a large part of the gamma glob- 
ulin fraction of serum. Fifty cases of this type had 
been reported by 1957.* 

Still other cases of agammaglobulinemia occur 
at any age and are not sex-linked. Most authors 
state that this group of cases is not related to the 
congenital type and have designated this the “‘ac- 
quired” type of agammaglobulinemia. Twenty-five 
such cases have been reported. 

There have also been reports of transient agam- 
maglobulinemia in newborn and young infants.* 
At The Queen's Hospital, we have been able to 
verify this in infants dying suddenly with marked 
pneumonitis. 

A type of gamma globulin disturbance is de- 
scribed where the gamma globulins are ele- 
vated but antibodies are low or absent. This has 
been noted in multiple myeloma. Thymomas and 
lymphomas have also been reported in association 
with low gamma globulin.® 

Qualitative differences in antibodies going to 
make up various amounts of the gamma globulin 
fraction of the blood serum also occur. Many cases 
of so-called agammaglobulinemia do not have un- 
duly frequent infections. Furthermore, viral dis- 
eases, tuberculosis and infections with at least some 
gram negative organisms are not combatted by 
antibodies which ordinarily constitute much of the 
gamma globulin. 

The term ‘‘agammaglobulinemia”’ includes both 
absence and reduction of gamma globulin. Clas- 


2 Good, R. A., and Varco, R. L.: A clinical and experimental study 
of agammaglobulinemia; in Essays on Pediatrics in honor of Irvine 
McQuarrie. Good, R. A., and Platou, E. S., Eds. Lancet Publications, 
Inc., Minneapolis, Minn., 1955, pp. 103-129 

Thompson, W. H., Xiegler, M. R., and McQuarrie, I.: Compara 
tive aah of the inorganic metabolism in nephrosis and in edema of 
undetermined origin, Am. J. Dis. Child. 44:650-652 (Sept.) 1932. 

Thompson, W. H., McQuarrie, I., and Bell, E. T.: Edema asso- 
ciated with hypogenesis of serum proteins and atrophic changes in the 
liver with Bri oa. of water and mineral exchanges, J. Pediat. 9:604- 
619 (Nov.) 1936 

3 Clinical Statf Conterence at the National Institute of Health: 
Agammaglobulinemia, Ann. Int. Med. 47:533-543 (Sept.) 1957. 

* Gitlin, D., and Janeway, C. A.: Agammaglobulinemia, in Progress 
in Hematology, Volt. 1; Tocantins, L. M., Ed., Grune and Stratton, 
New York and London, 1956, pp. 318-329. 

& Lawson, H. A., Stuart, C. A., and Paull, A. M.: Observations on 
antibody control of blood in patients with multiple myeloma, New 
England J. Med. 252:13-18 (Jan. 6) 1955. 
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Thymic tumor and acquired agammaglobulinemia; clinical and experi- 
mental study of immune response, Surgery 40:1010-1017 (Dec.) 1956, 
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sifications are in part influenced by methods of 
determining cither gamma globulin or antibodies.* 
Janeway stresses the importance of arriving at a 
classification whereby treatment and prognosis can 
be standardized. 

The partial presence or complete absence of 
gamma globulin is in part dependent on the 
method of analysis. The zinc sulfate turbidity test 
of Kunkel is the simplest but does not absolutely 
parallel chemical determination of gamma _ glob- 
ulin. Electrophoretic analysis registers an “agam- 
maglobulinemic’’ pattern when the chemical value 
is 150 mg per 100 ml or less. The immuno- 
chemical diffusion techniques of Oudin, Ouchter- 
lony, and others measure antibodies, and do not 
necessarily correlate with chemical gamma globulin 
studies. Lack of antibody is apparently a crucial 
factor in agammaglobulinemia. Immunochemical 
studies are the only accurate quantitative methods 
for detecting small amounts of antibody. 

Antibody techniques include determination of 
isohemagglutinins in blood and tissues, and anti- 
body titer change following stimulation by typhoid 
antigen, pneumococcus polysaccharide, etc. 

The variations in chemical and antibody tech- 
niques may be in part responsible for reported 
cases of supposed agammaglobulinemia without 
evidence of excessive infections. 

The case in this report had hypogammaglob- 
ulinemia, and perhaps agammaglobulinemia. Un- 
fortunately, immunochemical analysis was not 
performed. Janeway indicates that hypogamma- 
globulinemia may be a lesser degree of acquired 
“agammaglobulinemia. 

In this case, a cause accounting for the abnormal 
gamma globulin could not be found. It is true that 
BSP retention was 13 per cent (normal 6), but 
this was late in the disease and the abscesses were 
probably already established. Furthermore, no 
hepatic abnormality was demonstrated by other 
liver function tests. Therefore, this was probably 
an idiopathic type of gamma globulin disturbance 
which would fit into the acquired agammaglobu- 
linemia group. In support of this classification are 
the sex, the neutropenia, the repeated infections, 
chronic bronchiectasis, and some response to gam- 
ma globulin transfusions. 

Since no cerebral abnormality was found except 
for the abscesses, one must postulate that in 1948, 
at the age of two, the patient already had agam- 
maglobulinemia, or that the abscesses eradicated 
the mass reported on pneumoencephalogram. {ft ts 
rare for acquired agammaglobulincnia to occur in 
children. 

The patient's failure to respond by leukocytosis 
to repeated infections might indicate an abnor- 
mality associated with another facet of immunity, 
although neutropenia often accompanies agam- 
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maglobulinemia. Also, the infecting organisms 
may not have been of the type to incite leukocy- 
tosis. However, since Micrococcus pyogenes (var. 
aureus) and beta hemolytic streptococci were cul- 
tured among the infectious agents, this latter is 
unlikely. 

The possible other deficiencies include the 
leukocytosis-promoting factor of Menken,’ the 
properdin system of Pillemer and co-workers,* and 
the phagocytosis-promoting factor of Tullis and 
Surgenor.® Properdin is concerned in immunity to 
viral disease and is a globulin without gamma 
migration. Properdin may be the effective factor 
in cases of hypogammaglobulinemia with resist- 
ance to infection, since experimentally bacterial 
destruction takes place in sera with properdin in 
the absence of antibodies. The normal electro- 
phoretic pattern of the alpha and beta globulins 
does not insure that the above factors were qualita- 
tively normal. Janeway* has indicated the absence 
of some beta globulin fractions in so-called ‘‘con- 
genital agammaglobulinemia.”’ 

It becomes increasingly evident from review of 
this case and of the literature, that the problem of 
immunity to infection is not at all simple and a 
great deal of unravelling must be done in order to 
determine etiology, standardize classification, eval- 
uate prognosis, and establish proper treatment. 


Summary 


A ten-year-old Japanese-Caucasian girl was ad- 
mitted to the hospital nine times with history of 
repeated bouts of infection. Three separate elec- 
trophoretic studies revealed no gamma globulin. 
No cause for the absence of this factor could be 
elicited. The patient was treated with antibiotics, 
gamma globulin, and transfusions. Despite im- 
provement, repeated infections occurred and pa- 
tient expired during the ninth hospital admission 
in six years. Necropsy revealed numerous ab- 


7 Menkin, V.: Factors concerned with the mobilization of leukocytes 
in inflammation, Ann. N. Y. Acad. Sciences, 59:956-985 (Mar. 24) 
955 

® Pillemer, I The nature of the properdin system and its inter- 
actions with polysaccharide complexes, Ann. N. Y. Acad. Sciences, 
66:233-243 (Oct. 5) 1956 

® Tullis, J. L., and Surgenor, D. M Phagocytosis promoting fac 
tor of plasma and serum, Ann. N. Y. Acad. Sciences, 66:386-390 


(Oct. 5) 1956 


scesses containing the Proteus vulgaris and one in 
the cerebrum containing a branched acid-fast or- 
ganism which was either Nocardia or Mycobac- 
terium tuberculosis. 

Agammaglobulinemia has been reported with 
hypoproteinemia, with lymphoma, with thymoma, 
and without apparent cause. This last group may 
be either congenital or acquired. 

It has been found that gamma globulins are not 
synonymous with antibodies and elevated gamma 
globulins may be associated with absent antibodies 
as in multiple myeloma. Furthermore, other mech- 
anisms for combatting infection occur in the ab- 
sence of antibodies which migrate with the gamma 
globulin fraction. 

Laboratory methods of diagnosis of agamma- 
globulinemia deal with determination of gamma 
globulins or of antibodies and the two are not 
synonymous in the laboratory, any more than they 
are identical in effect, clinically. 

The case discussed is one of acquired agamma- 
globulinemia in a female child. 

Both the case and the discussion point up the 
defects in our knowledge concerning natural re- 
sistance to infection, and in our ability to promote 
this natural resistance. 


Addendum 

Since submission of article for publication, the 
hemagglutination inhibition test for gamma glob- 
ulin'® was performed on the patient's serum and 
it was found to contain 1/120 of the normal 
amount of gamma globulin by this technique. 


Summario in Interlingua 


Esseva constatate que un puera japonese- 
caucasian de dece annos de etate, hospitalisate 
nove vices intra sex annos a causa de infection, 
habeva nulle globulina gamma in su sanguine. 
Esseva opinate que su agammaglobulinemia es- 
seva acquirite e non congenite. 

10 Wiener, A. S.: Serologic test for human gamma globulin, Am. 
J. Clin. Path. 25:595-597 (June) 1955. Lou, K.: A review of the 


clinical entity agammaglobulinemia and its laboratory diagnostic 
method, Am. J. Med. Tech. 24:56-62 (Jan.-Feb.) 1958. 
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Case Reports 


Sporotrichosis 


DOUGLAS B. BELL Il, M.D., Honolulu 


POROTRICHOSIS is a fungal infection usu- 

ally appearing as multiple superficial chronic 
purulent ulcers along the course of the lymph 
channels of an affected extremity, leading from a 
site of primary infection distally. Generalized and 
arthritic forms occur in about one-fifth of cases. 
The generalized form seems to be disseminated by 
the blood stream, producing multiple superficial 
nodules, which may ulcerate. Then sometimes the 
organism causes chronic infection in joints and 
bones with draining sinus tracts, closely resem- 
bling other chronic bacterial or fungal diseases in 
these same areas. Ocular lesions have been de- 
scribed but pulmonary and_ gastrointestinal in- 
volvement are very rare. 

The etiological agent is the spore forming 
fungus, Sporotrichum Schenckii, which is found 
worldwide in the soil and enters the skin through 
penetrating wounds or abrasions. The organism 
then sets up a primary infection at that point and 
most commonly spreads by following the lym- 
phatic drainage channel. As would be expected the 
usual site of infection is the upper extremity with 
the right more usually affected. 

The usual story of the disease is one of a slowly 
healing scabbed lesion at the site of a previous 
wound caused by an object which has been around 
the soil. Sometime after the wound, usually weeks, 
while the primary lesion is still unhealed, firm, 
red, subcutaneous nodules appear along the line 
of lymph drainage. These then form a purplish- 
red center, become fluctuant, and then ulcerate 
discharging a thin yellowish pus. Strikingly the 
patient shows few or no systemic symptoms, is 
afebrile, and has no adenopathy in the affected 
extremity. More nodules continue to appear along 
the lymph channels while the earlier lesions re- 
main as wet, granulating ulcers. Many times the 
patient gives a story of being treated with various 
antibiotics for this condition with absolutely no 
effect. This clinical story with the presence of the 
granulating lesions is almost pathognomonic. 

Despite the worldwide distribution of the or- 
ganism, reports of the disease are quite rare, with 
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only 23 in a series reported by Duran ef al. from 
the Mayo Clinic’ and then only 12 by Mikkelsen 
from Michigan.” Payntner in 1953 tabulated 10 
cases from Hawaii.® 

Attempts to demonstrate the organism in a di- 
rect smear are almost never successful but it grows 
readily on routine fungal media. In two to five 
days on Sabouraud’s medium at room temperature 
small moist white colonies appear and these turn 
to a wrinkled jet black in a few weeks. Under the 
microscope the colony reveals a mycelial growth 
with delicate, branching, septate hyphae, and clus- 
ters of round oval or pyriform microconidia which 
are loosely attached to the lateral branching coni- 
diophores. Intraperitoneal injection of the fungus 
into a rat will allow the later demonstration of 
characteristic cigar shaped gram positive organ- 
isms in infected testis, lymph node, or spleen. 

Potassium iodide is the drug of choice, and the 
usual oral dosage schedule starts at 10 drops three 
times a day with rapid build-up to somewhere 
between 30 and 50 drops three times a day. This 
level should be continued, watching for iodide 
toxicity symptoms, until at least a month after the 
lesions have completely healed. Healing in Duran’s 
series with the lymphatic type of disease averaged 
7.4 weeks, the shortest time being two weeks." All 
cases of lymphatic type of disease reported have 
been cured but in the generalized and arthritic 
forms the prognosis is more guarded, with deaths 
being reported. 

Stilbamidine has been used with good results 
but the toxicity of the drug weighs against its 
choice for therapy. Antibiotics have no effect on 
the organism or the disease. 

Below is described a case recently seen in Ha- 
wail. 


Case Report 


A 15-year-old schoolboy from Kailua, Oahu, was seen 
on March 31, 1958, complaining of a scabby infection on 
the sole of the left foot where he thought he had been 
punctured by a keawe thorn several days before. The 
original lesion, a dried scabby 2x2 cm lesion that bled 
easily, was debrided, a sliver of thorn being removed. 
The original lesion remained scabbed and on April 28, 
four weeks later, the patient was again seen complaining 
of firm, red, nontender superficial 2x3 cm nodules on the 
medial aspect of the left thigh. There were no systemic 

Duran, R. J.: Sporotrichosis: a report of 23 cases in the upper 
extremities, J. Bone and Joint Surg. 39-A 1330-1342 (Dec.) 1957 

2 Mikkels n, W. M., Brandt, R. L., and Harrel, E. R.: Sporotri 
chosis: a report of 12 cases, including two with skeletal involvement, 
Ann. Int. Med. 47:435-459 (Sept.) 1957. 


Paynter, H. S.: Deep mycoses in Hawai, Hawai Mep. J. 13:189 
194 (Jan.-Feb.) 1954 
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symptoms; temperature was 98.6° F.; 
pathy was absent 


inguinal adeno- 
Leucocyte count was 7900, with 56 
per cent polys and 2 per cent eosinophils and a sedimen- 
tation rate of 2mm/hr. The original lesion was now a 
1x2 cm scabbed dried area 

Trial with salicylates had no effect and a few days 
later new nodules had appeared more distally on the 
thigh and onto the lower leg while the earlier lesions 
had ruptured through a fluctuant center to discharge a 
thin yellowish pus. Bacterial culture of the pus showed 
staphylococcus aureus and penicillin and erythromycin 
were started. About two weeks of antibiotic therapy had 
no effect, and only more nodules had appeared along 
the course of the greater saphenous vein, many of them 
also ulcerating and discharging the watery pus while the 
original lesions remained wet granulating ulcers. The 
whole greater saphenous lymph channel was noted to be 


a firm cord now. Finally on May 31, 1958, one month 
after the first nodules and two months after the original 
puncture wound, fungus culture of the pus grew out 
Sporotrichum Schenckii. Immediately the man was 
started on saturated KI, 10 drops tid, gradually in- 
creasing to 30 drops t.i.d., orally, and on topically ap- 
plied iodine salve to the lesions. By the end of the third 
week of therapy, the lesions had shown much improve- 
ment and only a few open granulating lesions remained, 
the rest healing over. 


Summary 


A resumé of infection by the fungus Sporo- 
trichum Schenckil, and a recent case, are presented. 


105 Dillingham Bldg 


Leiomyosa rcoma 
of the Duodenum 


HENRY C. GOTSHALK, M.D.. AND 
ROGERS L. HILL, M.D., Honolulu 


— TUMORS of the duodenum 
are unusual. In the cases reviewed by Eger,! 
only three per cent of all cases of cancer involve 
the small intestines, and of these 45 per cent were 
in the duodenum. Leiomyosarcoma is an unusual 
neoplasm of the duodenum. Ochsner and Kleck- 
ner* reported two cases out of 17 malignancies of 
the duodenum collected between the years of 1936 
to 1955. Kelly ef al.* in 1957 reviewed the litera- 
ture and were able to collect 47 cases. They re- 
ported an additional case in a 34-year-old man 
who had chills and fever with abdominal pain 
extending over a period of seven years. Weinstein 
and Roberts* in 1953 reviewed the literature and 
reported a case of their own. The age incidence in 
the series reviewed was between 35 and 65 years. 
The signs and symptoms most commonly asso- 
ciated with this tumor are loss of weight, anemia, 
abdominal pain, melena, and occasionally an ab- 
dominal mass. In our patient, fever, melena, and 
weakness were a constant feature, and her age was 
70 years, older than most of the cases reported. 


Case Report 


A 70-year-old woman was admitted to The Queen's 
Hospital on June 15, 1955, with the chief complaint of 
fever and weakness. The onset of her present illness was 
about one month before, when she began to experience a 
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feeling of extreme lassitude. She had lost about six 
pounds and had had occasional episodes of nausea. There 
was no history of pain, but she had experienced some 
epigastric distress. There had been no changes in bowel 
habits and no intolerance to food. The past medical his- 
tory was irrelevant. 

Physical examination on admission showed an elderly 
woman, apparently in no distress. Temperature was 101 
F.; pulse 90, and respirations 14, per minute. 

The ears, nose, and throat were normal. She wore an 
upper and lower denture. Eyes showed slight cloudiness 
of both lenses. The chest was clear. Heart was regular, 
no murmurs were heard and Az was accentuated. The 
blood pressure was 160/90. The abdomen was normal 
except for tenderness and fullness in the right upper 
quadrant. The liver edge was felt 2 cm below the costal 
margin. 

Laboratory studies on admission: Red blood count 
was 3.1 million, with 13,500 white blood cells. Hemo- 
globin was 8.4 grams. There was moderate hypochromia 
with slight anisocytosis. Stool specimen was strongly 
positive for occult blood. Prothrombin time was normal. 
Urine was normal. 

X-rays of the gastrointestinal tract June 17, 1955, 
showed a small reducible hiatus hernia. There was a 
large diverticulum arising from the posterior duodenal 
bulb. There was slight distortion of the rugal pattern of 
the gastric cardia, but no evidence of ulcer or neoplasm. 
Colon x-rays made the next day showed generalized 
diverticulosis with narrowing of the distal sigmoid. Sig- 
moidoscopy on June 21, 1955, was normal up to 15 cm, 
beyond which the instrument could not be passed with 
safety. 

Course in the hospital: The patient ran a fever be- 
tween 98° and 101° F. and the pulse ranged from 90 to 
110 per minute. Stools were persistently positive for oc- 
cult blood. Repeated transfusions were required to main- 
tain the blood count at a normal level. After the fourth 
transfusion the patient experienced a severe reaction. It 
was discovered that she was Rh negative, type B. 

On July 7, 1955, because of continuing positive occult 
blood in the stool specimens and because of fullness in 
the right upper quadrant, an exploratory laparotomy 
was performed. A mass about the size of a flattened 
grapefruit was discovered, arising from the posterior 
portion of the duodenal bulb. The mass was firm and 
nodular; it surrounded the pancreas and extended down- 
ward to partially obstruct the bowel at the ligament of 
Treitz. The origin of the tumor in the posterior duodenal 
bulb created a large ulcerated area, which was seen in 
the x-ray films and described as a diverticulum. There 
were also several small whitish areas in the liver which 
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FIG. 1.—X-ray of stomach with sketch showing posi- 
tion of tumor. 


proved to be metastatic nodules (Fig. 1). The operator 
felt that the patient was in no condition to stand a major 
procedure. Only a limited amount of compatible blood 
was available. These factors made a palliative procedure 
the one of choice, instead of a Whipple type of resec- 
tion. An isoperistaltic type of gastrojejunostomy was 
done. 

Following surgery the patient did fairly well. In five 
days she was able to take nourishment by mouth and be 
up and around. Her strength returned slowly, due to the 
fact that she was continuing to lose small amounts of 
blood in the stool. On September 10, 1955, she was dis- 
charged in an improved condition. 

She was readmitted to The Queen's Hospital on De- 
cember 22, 1955, with the chief complaint of nausea, 
anorexia, fever, and loss of weight. 

Physical examination revealed an emaciated, elderly 
Caucasian woman, chronically ill, but mentally alert and 
apparently unaware of her actual condition. Physical 
findings were confined to her abdomen. A large, firm, 
slightly tender, palpable mass distended the entire upper 
abdomen. There was some shifting dullness in the flanks. 
There was a healed upper right rectus scar on the abdo- 
men. 

Laboratory findings: Red blood count on December 
23, 1955, was 2.3 million with a hemoglobin of 6.2 
grams. White blood count was 18,700, with 90 per cent 
segmented cells and 10 per cent lymphocytes. Urinalysis 
showed a trace of albumin with 20-25 white blood cells 
per high power field, and a moderate number of bac- 
teria. Stools were strongly positive for occult blood. 

Course in hospital: The patient was placed on a sup- 
portive and palliative regimen of therapy. Her general 
condition deteriorated rapidly. She had several convul- 
sions and expired on January 3, 1956, at 3 A.M. 

Autopsy findings: The essential findings were confined 
to the abdomen. The stomach was slightly dilated, other- 
wise appeared normal. There was a gastrojejunostomy, 
intact and patent. The normal architecture of the duo- 
denum, jejunum, ileum, and colon was distorted due to 
the large mass filling the upper abdominal cavity. The 
mass was firm, white, and lobulated, with areas of 
necrosis and cystic degeneration. The entire intestine 
seemed to be embedded within the mass, with isolated 
loops of small and large intestines visible, ranging from 
7 to 10 cm in length. On the posterior wall of the first 
part of the duodenum was an ulcerated area about the 
size of a nickel, it was from the under surface of this 
area that the tumor arose. 

The liver weighed 1390 grams. The lower left lobe 
was adherent to the tumor mass. The surface was 
smooth, purple, and nonlobulated. On section there were 
several firm white nodules scattered throughout, ranging 
in size from 1 to 3 cm in diameter. 
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FiG. 2.—Photomicrograph of metastatic nodule in 
liver. X200. 


The pancreas was imbedded within the tumor mass 
and was soft, pink and fibrotic. There were areas of 
tumor nodules ranging in size from 0.5 to 1 cm im- 
bedded in this structure. 

The spleen weighed 100 gm. The surface was covered 
with a thick capsule and the medial edge of the spleen 
was attached to the tumor mass. On section it was soft, 
purple, and fibrotic. 

Microscopic examination of the tumor nodules in the 
liver (Fig. 2) and pancreas showed the tumor to consist 
of interlacing bands and whorls of palely staining aci- 
dophilic fibers having rather large spindle shaped nuclei. 
The nuclei varied in size, shape and chromatin pattern. 
Mitoses were fairly common. The architecture of both 
the original tumor and the liver metastasis were char- 
acteristic of a leiomyosarcoma. 


Discussion 


Leiomyosarcoma of the duodenum, according to 
Ackerman,” occasionally arises from the muscularis 
mucosae, but more frequently originates in the 
subserosa or in the muscular wall. Those that arise 
from the muscularis mucosae grow toward the 
lumen. Those that arise from the subserosa grow 
away from the lumen, and those that arise from 
the muscular wall may grow in either direction. 

These tumors are slow growing and_ usually 
metastasize through the blood stream. According 
to Weinstein and Roberts,‘ the mortality is high, 
due to position of the tumor. The case that sur- 
vived surgery the longest was the one reported by 
Zintel.® 


Summary 


A case of leiomyosarcoma of the duodenum in 
a 70-year-old woman whose clinical picture was 
characterized by progressive anemia, melena, 
fever, and weakness is reported. 
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5 Ackerman, L. V. and Del Regato: Cancer, diagnosis, treatment 


and prognosis, J.A.¢ Mosby Co., p. 581, 1954. 
* Zintel, H Leiomyosarcoma of the duodenum, A.M.A. Arch 
Surg. 69:612-615 (Nov.) 1954. 
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The Presidents Sage 


When Hillary and Tenzing returned to 
Katmandu after climbing Mount Everest 
they were in far better shape than I was after 
wending my way through the A.M.A. Con- 
vention in San Francisco. Everest may be the 
highest mountain, but the A.M.A. is the 
biggest convention. 

The Delegates met at the Palace Hotel and 
your Delegate, Dr. Harry L. Arnold, Jr., has 
summarized the proceedings of the House WILLIAM N. BERGIN, M.D. 
elsewhere in the JOURNAL. Needless to say, 
all of the Delegates worked long and hard 
and saw very little of the scientific and tech- 
nical exhibits. 

On behalf of the H.M.A. I want to thank our Delegate for an arduous task 
well done. 


Problems posed by the United Mine Workers were especially important and, as 
our Delegate pointed out to the members of the House, it even has its effects on us 
out here in the Pacific. The House was firmly of the opinion that positive action 
in this matter is imperative, and action will be taken at the proper time. 

The sectional meetings were held at the Civic Auditorium’s five halls, as well as 
at three other downtown halls and at the Fairmont and Mark Hopkins Hotels. 

Over 13,000 physicians were registered—exceeding the 1954 registration by well 
over 1000. There was considerable consternation in the newspapers following a 
recommendation of the officials of the A.M.A. that, because of the inadequate 
hotel facilities, the next Pacific Coast conference should be held elsewhere than 
in the Bay City. The statement looked a little thin and suggested collusion with the 
Chamber of Commerce, since San Francisco has not had a new hotel since Lindberg 
flew the Atlantic and Fatty Arbuckle left the St. Francis. The newspapers estimate 
that the A.M.A. convention brings some eight million dollars a day into the city. 
At the present time ground has already been broken for two new large hotels 
and surely by the time the next four years roll around San Francisco will be pre- 
pared and the conference will be held there. Why not—everyone knows that San 
Francisco is the best town in the whole world, and everyone wants to go to a 
convention there. 

There were some 300 technical exhibits and one could only scan them generally 
and then devote time to the ones that appealed to his particular interests. 

Of course, the samples and literature were flying about, but the lack of “sample 
practitioners” was remarkable. I don’t believe I saw a single shopping bag at the 
convention. The White laboratories gave a 1958 Cadillac to their registrants and 
this was won by Dr. Charles Weller of Larchmont, New York. The A. H. Robins 
Company provided free telephone calls anywhere in the United States and, to intro- 


HAWAII MEDICAL JOURNAL 


| 
42 


duce their new antibiotic preparation, ““TAO,” gave pocket cards to all visitors to 
their booth; each afternoon their ‘mystery man” tapped one of the card carriers on 
the shoulder and presented him with a transistor radio. 

The outstanding eyecatcher was a cute doll with a sort of Scarecrow of Oz 
expression, who acted out a clinical case of anginal pain which ended happily with 
the administration of Peritrate. You could listen to the conversation between doc- 
tor and patient by the use of ear phones—but they were distracting—it was far 
more pleasant to watch Miss Christensen bounce about the little stage mimicking 
the conversation. 

Closed circuit television programs were presented daily, and Dr. Frank Gerbode 
performed a heart operation that was televised for the public, live. This produced 
a great surge of interest on the part of the public and the case was followed daily 
with keen interest. 

The scientific exhibits were well arranged and obviously a lot of hard work 
and expense were represented. The art show was excellent and there were many 
fine works on exhibit, including presentations by Nils Larsen and Eichi Masunaga. 
Dr. Edmund H. Smith of Seattle won the favorite-of-the-show award. 

Drs. O. D. Pinkerton, Colin McCorriston, and Mr. Dick Kennedy, our Medicare 
negotiating team, have returned from Washington with news that our fee schedule 
as requested has been rejected and that severe cutbacks in the Medicare program 
have been effected. Here in the Territory no fee schedule will be published and 
physicians now will submit their regular charges for care of eligible individuals. 
The number of individuals eligible for civilian care has been drastically restricted 
for the coming fiscal year. 


I must express especial thanks to Dr. Allan Leong and his committee for an 
excellent Summer Medical Conference. It was a success in every way and all of 
their work, worry and disappointments paid off in a well attended, interesting and 
informative conference. 

* 


In Hilo the local arrangements committee is hard at work preparing for the 
annual H.M.A. meeting which is to be held here April 23, 24, and 25 of next year. 
It shows excellent promise of being one of the best outside island meetings ever 
held and the committee looks forward to a large attendance. 
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Principles for the guidance of medical society 
sponsored medical insurance plans were adopted 
by the House of Delegates of the A.M.A. at the 
San Francisco meeting last June. One of them, 
number four, was referred back to the Council on 
Medical Service for further study. They are re- 
printed below, with added typographical em- 
phasis, for your information. 


The main objectives of medical society sponsored vol- 
untary prepayment medical benefit plans are (1) to pro- 
vide the public, represented by the subscribers, an eco- 
nomic method of meeting the costs of medical care by 
providing, on a sound financial basis, the services of 
physicians or a high proportion of the cost of such serv- 
ices, and (2) to support the best standards of medical 


practice of a professionally qualified, independent med- 
ical profession 


|. The plan should recognize that the individual 
members of the medical profession owe primary 
responsibility to the patient receiving medical 
care 


2. The plan should be actuarially sound. Should re- 
serves permit it, experimentation consistent with 
financial reserves should be encouraged. 

3. The plan should be organized and operated to 
provide the greatest possible scope of benefits to 
the subscriber. The higher the proportion of the 
patients’ medical expenses of economic conse- 
quence covered, the more acceptable the benefit 
structure of the plan. 

i. The subscriber should have free choice of physi- 
cian and the full financial benefits of his contract 
whether he chooses a participating or nonpartici- 
pating physician.” 

5. Sponsorship of a voluntary prepayment medical 

benefit plan by the profession should entail active 

support by the state or local medical association 
and by the individual physicians who are mem- 
bers of these organizations. Conversely, the spon- 
sored plan should aetively support the policies 
of the state or local medical association. Since 
medical association sponsorship of a prepayment 
plan is primarily to aid the patient with his 
financial responsibilities incurred when obtaining 
medical care, it is urged that all physicians prac- 


* Referred back for re-study 
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ticing in the area served by the plan become 
participating physicians. 


. Quality of care provided under these plans is the 


responsibility of the individual physicians render- 
ing care. Each plan, however, should have a 
mechanism to promote quality of care to its sub- 
scribers through cooperative efforts of individual 
physicians rendering care, the medical society, 
and the plan. Information concerning practices of 
individual physicians inimical to the welfare of 
the patient or abusive of the plan should be re- 
ported to the sponsoring medical society for 
appropriate corrective action. 


. Adequate reports of the operation of the plan 


should be provided regularly to the sponsoring 
medical association. The medical association must 
retain the right to withdraw its approval after 


reasonable notice and for clearly delineated rea- 
sons. 


. Administration costs should be kept as low as 


possible consistent with good service to the sub- 
scriber and the physician with the remaining 
funds being set aside for the immediate or de- 
ferred benefit of subscribers. 


. All matters relating to medical practice should be 


determined by the medical profession. Every 

effort should be made to have the benefit struc- 

ture meet the needs of the community. Benefit 
schedules should be realistic and in accord with 
the economic conditions of the area served. 

The contract 

a. The contract should provide for the arbitra- 
tion of disputes arising between the physician 
or subscriber and the plan. 

b. The contract should provide for conversion 
from “group” to “non-group” status for any 
subscriber, without physical examination and 
without waiver of liability for any illness 
or injury that would be covered, under the 
“group” contract from which conversion is 
made. 

c. Every effort should be made to prevent un- 
realistic premium increase or contract cancel- 
lation by the plan by reason of age, risk, or 
medical condition. 

. Certificates or pamphlets clearly describing the 

coverage and the exclusions, if any, under its 

contracts should be issued to every “head of 
the family” subscriber. 


a. 
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The lack of sound foundation for current alarm 
over the hazards of diagnostic radiation is pointed 
out in this issue of the JOURNAL by George 
Henry.' He also properly points out the desir- 
ability of reasonable prudence in the use of diag- 
nostic radiation, lest unnecessary radiation of the 
gonads and other susceptible tissues occur. 

Drs. Eyler and Burns of the Henry Ford Hos- 
pital review this same subject in the January, 
1958 issue of the Journal of the Michigan State 
Medical Society.* It appears from their tabulations 
(taken from the report of the Medical Research 
Council of England) that we in Hawaii are well 
off: we have maximum atmospheric protection 
against cosmic rays (because we live near sea 
level), and minimum radiation from living in 
stone or brick houses. We get roughly 25 mil- 
lirads* per year from cosmic rays, and roughly 60 


1 Henry, G. W.: Diagnostic radiation and its significance to man, 
Haw. Med. J. 18:28 (Sept.-Oct.) 1958. 


2 Eyler, W. R., and Burns, W. M.: A reasonable attitude toward 
the medical use of diagnostic radiation, J. Mich. State Med. Soc. 
57:357-360; 369 (Mar.) 1958. 

81 millirad equals 0.001 rad; 1 rad equals enough absorbed radia- 
tion to furnish 100 ergs per gram of tissue, an arbitrary hgure. 


BCG vaccination comes up for review from time 
to time. One wonders, as one reads of its effec- 
tiveness in certain heavily infected populations, 
why it has not attained greater acceptance in the 
United States. Why has it not been used on a 
community-wide basis in Hawaii? 

It has been considered and reconsidered, and 
the verdict has been repeatedly against its wide- 
spread use in the local community. The first se- 
rious consideration given to the subject was in 
1932, and at that time the persons interested in 
tuberculosis control measures were perhaps heavily 
influenced by the disaster which occurred in 1932 
in Liibeck, Germany. A culture of human tubercle 
bacilli, either mistaken for or contaminating the 
BCG culture which was intended for oral inocu- 
lation, was fed in three doses to 251 infants in 
the first year of life. Many died within a year and 
72 deaths were recorded from generalized tuber- 
culosis within four years of the accidental inocu- 
lation. 

We also remembered that BCG, bacillus Cal- 
mette Guérin, was a strain of bovine tubercle ba- 
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Radiation Hazards 


BCG Vaccination 


from our environment, and roughly 23 from ra- 
dioactive elements in our own normal tissues—not 
far from 100 millirads a year. 

Diagnostic radiology furnishes about another 
22 millirads per year to the hypothetical average 
individual—who, genetically speaking, is the only 
person we are concerned with, as Henry points 
out. Luminous watches and clocks supply about 1 
millirad, and the total fallout from atomic test 
explosions to date amounts to somewhat less than 
1 millirad, annually. 

The British calculate that fallout radiation plus 
diagnostic radiation currently increases the inci- 
dence of stillborn and malformed babies from 
about 800 to about 801 per 10,000 live births. 
The leukemia risk has been calculated by Lewis* 
as approximately 1 in 1,000,000 per person per 
rad per year. 

It seems clear that diagnostic radiation does 
infinitely more good than harm, and that there is 
no present indication to curtail it. Reasonable 
prudence in its use is all that is indicated. 


* Lewis, E. B.: 


Leukemia and ionizing radiation, Science 125:965 
(May 17) 1957. 


cillus attenuated by multiple passages on subopti- 
mum growth medium in the test tube. For a long 
time there was fear that the virulence which was 
lost might be re-established. This fear has been 
pretty well dispelled by further passage of time. 

Experimentally the use of BCG vaccine seemed 
quite sound. Vaccination with either attenuated 
or killed tubercle bacilli can be shown regularly 
to produce resistance to the disease in the experi- 
mental animal. The extent of protection is diffi- 
cult to evaluate, particularly in so chronic a disease 
as tuberculosis. Infection in animals, as well as 
men, does not always mean disease, and depends 
upon size of dosage as well as factors which in- 
fluence the resistance of the host. 

Another difficulty is in determining the dura- 
tion of immunity induced by BCG—which, since 
exposure to tuberculosis is likely to be a repeated 
occurrence, may be of importance in large popu- 
lation groups. It is of less importance in selected 
short-term exposure groups, such as those exposed 
temporarily in the home or hospital or other in- 
stitutions where open cases are present. 
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Use of BCG has become quite widespread. It 
has been used in many millions of persons in 
different age groups, and throughout the world. 
Generally favorable results have been reported 
among population groups having high tuberculosis 
infection and death rates. Most of the studies are 
by necessity poorly controlled. 

A small well-controlled group of American 
Indians might be considered by some to be more 
conclusive. Fifteen years after beginning the study, 
Drs. Aronson and Aronson have reported the 
results of vaccination in 1,551 Indians as com- 
pared with a like number of controls. Among the 
BCG-vaccinated, 12 died from tuberculosis, as 
compared with 65 among the non-vaccinated. 
Pulmonary lesions demonstrable by x-ray were 
four times as frequent among the non-vaccinated 
as among the vaccinated persons. They feel that 
this proves that under precise controlled condi- 
tions, vaccination does reduce mortality and mor- 
bidity from tuberculosis. On the other hand, the 
U.S. Public Health Service's carefully controlled 
vaccination studies in Georgia and Alabama 
showed no statistically significant difference in the 
tuberculosis developing among vaccinated and 
non-vaccinated persons after six years of observa- 
tions. 

Methods of vaccination are not uniform, but 
oral administration of BCG has been largely dis- 
carded for more regularly tuberculin-positive-pro- 
ducing intracutaneous or percutaneous methods. 
By these means, adverse reactions are also more 
regularly produced and are easily seen and recog- 
nized by the lay public as being related to the vac- 
cination. Local ulceration may be slow to heal, 
suppurating lymphadenopathy has occurred, and 
disfiguring lupus vulgaris has been reported. Gen- 
eralized disease and death have occurred, according 
to two careful observers, Drs. Ole Horwitz and 
Johannes Meyer of the Finsen Institute of Copen- 
hagen. 

In spite of its widespread use among humans 
in certain countries, BCG vaccination has been 
discarded as an ineffective means of control of 
tuberculosis among cattle in this country. The ap- 
plication of regular tuberculin testing and slaugh- 
ter of infected cattle has better preserved the tu- 
berculosis-free herds in the United States. 

The application of screening by tuberculin test- 
ing and by x-ray examination has revealed large 
numbers of tuberculosis persons in this country. 
The widespread use of chemotherapy combined 
with surgical procedures, the isolation of open 
cases and general improvement in community 
sanitation and nutrition have reduced the death 


rate from the disease to levels thought impossible 
at the turn of the century or even 20 years ago. 

Dr. J. A. Myers, most outspoken opponent of 
BCG, feels that it is not necessary in a country 
where such spectacular gains have been made 
in the control of tuberculosis without its use. In 
a summary of his views opposing BCG, occur- 
ring in a recent publication, Advances in Tuber- 
culosis Research—A Discussion of Its Use and 
Application, he cites the accomplishments of Ha- 
wali as an example of what can be done in a 
heavily infected population without the use of 
BCG, but by the application of general public 
health measures. 

Dr. Hastings Walker, reporting on tuberculosis 
in Hawaii in 1953, noted a drop in total mortality 
from 1918 to 1950 from 11.6 per cent of all 
deaths to only 4 per cent in 1950. In 1918, 26.2 
per cent of all deaths in children between the ages 
of 5 and 15 years was due to tuberculosis, but in 
1950, there were no deaths for the disease in this 
age group, where one would expect greatest effec- 
tiveness from BCG. 

Dr. Myers believes that the application of BCG 
ruins the effectiveness of the tuberculin test which, 
as he expresses it, is the ‘master key’’ opening 
all doors to the ultimate eradication of the tuber- 
cle bacilli. 

Recent report of the Advisory Committee on 
BCG to the Surgeon General of the Public Health 
Service concludes that large-scale BCG vaccination 
programs, including routine vaccination of new- 
born programs, are not indicated in this country. 
However, the advantages of vaccination outweigh 
the disadvantages for tuberculin-negative persons 
who are exposed to a definite risk of infection. 
These include physicians, nurses, medical and 
nursing students, laboratory workers and hospital 
employees. Dr. Myers is not willing to include 
this group. He says, “In a school of medicine in 
which 92 developed demonstrable tuberculosis 
and 11 died in classes graduating between 1919 
and 1932, the disease has been brought so well 
under control without the use of BCG that only 
one student in fourteen years has developed a 
lesion large enough to be detected on x-ray film. 
In the same area equally good results were achieved 
in schools of nursing. In all this work, the tu- 
berculin test played the dominant role which 
would have been impossible if BCG had been 
employed.” 

It would appear, then, that the field of useful- 
ness for BCG is very strictly limited and the pros- 
pects for its assuming more widespread use in the 
U.S., at least, seem less and less as time goes on. 


S. E. DooLitTLe, M.D. 
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This is What’s New! 


Antibodies antagonistic to white blood cells are 
being described in a number of patients with leu- 
kopenia. These antileukocytic antibodies can 
be demonstrated by a relatively simple test. The 
presence of the antibodies resulted in agglutina- 
tion and lysis of WBC’s. This antibody is made up 
of at least two globulins: one characteristic of beta, 
another of alpha. Thus far, no patient with leuko- 
penia due to marrow hypoplasia has had a positive 
test. Many patients with leukopenia associated with 
a hyperplastic bone marrow have had positive tests. 
No normal persons have had positive tests. Cure or 
arrest of the leukopenic process resulted in a dis- 
appearance or decrease in the leukocytic antibodies. 
(New Eng. ]. Med., Mar. 20, 1958.) 

The country of Liechtenstein, on recommenda- 
tions of the fifteen doctors comprising its medical 
society, has the distinction of being the first mem- 
ber of the World Medical Association to adopt the 
staff of Aesculapius, with one snake, as the 
official emblem identifying civilian medical units. 
(].A.M.A., May 10, 1958.) 


The Munchausen syndrome is being en- 

countered apparently with increasing frequency in 
England. The syndrome is named after Baron 
Munchausen who travelled far and wove dramatic 
but largely false tales. More mundanely known as 
hospital hoboes, these patients usually appear at a 
hospital as an acute emergency with a very plaus- 
ible medical history which is later found to be 
entirely false. (Am. ]. Med. {July} 1958.) 

Lymphocytic function is being investigated at 

the University of Vienna in Austria. By observing 
inflammatory reactions, they give support to pre- 
vious investigations and divide the cellular defense 
mechanism into three phases: (1) immediate 
non-specific phagocytosis by granulocytes and 
monocytes; (2) cell bound antagonistic sub- 
stance carried by lymphocytes; and (3) cir- 
culating antibodies claborated by plasma cells. 
Continued investigation of such basic phenomena 
remains important even in the antibiotic era. 
( Blood {May} 1958.) 


The British are breaking up their mental hos- 
pitals. The big, sprawling, unwieldy, dead-end, 
insane asylum type of hospital is giving way to 
smaller and therapeutically better mental 
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hospitals. In existing large hospitals, the big 
wards are being broken down to smaller, more 
manageable wards. Results: more admissions, but 
even more discharges with fewer patients in the 
hospitals and no waiting list. Along with this, 
there has been a different philosophy of treatment 
that appears to be quite effective. (The Lancet 
[ Aug. 2] 1958.) 

Aortic thrombosis, generally regarded as a 
major catastrophe, with gangrene of lower ex- 
tremities and often death in the untreated patient, 
is apparently neither as rare nor as dangerous to 
life as most physicians think. A five-year investiga- 
tion of 40 cases revealed intermittent claudica- 
tion was the most prominent symptom and usually 
gradual in onset. Diagnosis was confirmed by 
aortography, which was the most useful pro- 
cedure in arriving at a positive diagnosis. Even 
though surgical treatment would appear to be in 
order, with due caution the author states, ‘The 
assessment of the long-term results of vascular 
surgery is not yet possible,’ and draws no conclu- 
sions from the results of surgery to date. ( Brit. 
Med. J. [May 31} 1958.) 

The incidence of coronary heart disease in 
former football players was studied by William 
Pomeroy and Paul D. White. Their conclusions: 
Former football players with high coronary in- 
cidence engaged in less exercise after college, 
gained more weight, and had higher family 
incidence of cardiovascular disease. There was 
little difference between heavy and light smokers 
and little correlation with alcohol intake. Insuf- 
ficient data made it impossible to compare this 
group with comparable adult males. (].A.M.A. 
{ June 7} 1958.) 


A micro method for the determination of a 
serum thyroxin-like iodide has been worked out 
at the University of Oregon Medical School. 
Butanol-extractable hormonal iodine has thc 
advantage, over the protein-bound iodine, of elim- 
inating many contaminating 1odide compounds. 
The clinician has often been discouraged by the 
protein-bound iodine not paralleling the clinical 
state, frequently being considerably elevated over 
what is anticipated. This modification solves the 
dilemma. (J. Clin. Endocrinol. & Metabolism 
{ July} 1958.) 


(Continued on page 86) 
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In Memoriam -- Doctors of Hawaii -- XVI 


This is the sixteenth installment of In Memo- 
riam—-Doctors of Hawaii. 


Calvin Eugene Camp 


Calvin Eugene Camp was a graduate of Cooper Med- 
ical College in 1885. About 1900 he had established a 
practice in Honolulu, and he left the Islands sometime 
about 1909 or 1910. In 1923 he was in practice in San 
Pablo, California, where he lived until his death on 
January 3, 1938, at the age of 71. 

He was a member of the Hawaii Medical Society dur- 
ing his years in Honolulu. 


Frederick William Hodgins 


Frederick William Hodgins, born in 1874, was a 
graduate of the University of Toronto Faculty of Medi- 
cine in 1896 

In 1902 Dr. Hodgins was in practice in Honolulu, 
specializing in diseases of the eye, ear, nose, and throat. 
His whereabouts between 1903 and 1923 are unknown, 
but by 1923 he was in practice in Virginia City, Nevada, 
and by 1931 he was located in Oakland, California, 
where he made his home until his death which occurred 
on April 6, 1945, at the age of 71. 

Dr. Hodgins was a member of the Alameda County 
Medical Association, the California Medical Association, 
and the American Medical Association. 


William Cotton Hobdy 


William Cotton Hobdy was born in Franklin, Ken- 
tucky, on December 20, 1870, the son of William Rabey 
and Amanda Bell (Horn) Hobdy. 

His B.A. was granted cum laude from Kentucky State 
University in 1893 and his M.D. was received from the 
College of Physicians and 
Surgeons in 1896. Dr. 

Hobdy interned at the 
Paterson (New Jersey) 
General Hospital 

Dr. Hobdy married 
Harriet Hocker Warner 
on October 18, 1897, 
in LaFollette, Tennessee. 

The couple had a daugh- 
ter, Elizabeth (Mrs. Rob- 
ert W. Hobart), and a 
son, William Warner. 
In August, 1898, Dr. 
Hobdy was appointed to 
the U. S. Public Health 
and Marine Hospital 
Service. After serving as 
assistant quarantine officer at Old Point Comfort, Vir- 
ginia, and in Delaware and Philadelphia, he was sta- 
tioned at the U. S. Marine Hospital at Stapleton, Station 
Island, New York. 

Dr. Hobdy was one of 15 physicians chosen by the 
Surgeon General of the Public Health Service and the 
President of the United States to make a study of immi- 
gration abroad. For this purpose, he was stationed at 
Southampton, England, from December, 1899, to July, 
1900. During this period, he traveled extensively in 
Europe. 
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Returning to the United States, he was quarantine of- 
ficer at Savannah, Georgia, from 1900 to 1902. 

Dr. Hobdy came to Honolulu early in September, 
1902. to work with the Public Health and Marine Hos- 
pital Service. Later he succeeded Dr. L. E. Cofer. He also 
served several years on the Territorial Board of Health 
and was a member of the Board of Medical Examiners. 

In February, 1906, he was transferred to San Francisco 
to become quarantine officer in charge of the port of San 
Francisco. Following the earthquake and fire, Dr. Hobdy 
was put in charge of the waterfront and all shipping 
from that port. It was he who diagnosed bubonic plague 
from dead rats. The plague did not occur in any port 
touched by the vessels he had disinfected. 

Returning again to Honolulu in June, 1908, Dr. Hobdy 
resigned from the service in the following year. Entering 
private practice, he was associated with Dr. I. J. Shep- 
herd from 1910 to 1920, when Dr. Hobdy left the Terri- 
tory. He was private physician to Liliuokalani, the last 
reigning queen, from 1914 until her death three years 
later. 

After leaving Hawaii in 1920, Dr. Hobdy practiced in 
San Francisco until his death, specializing in surgery, 
obstetrics, and gynecology. For a number of years he 
served on the faculty of Stanford University, teaching 
obstetrics and gynecology. He was on the staff of Stan- 
ford Lane and Franklin hospitals. 

Dr. Hobdy died in San Francisco on December 26, 
1938, at the age of 68. 

While in Honolulu, he was a member of the Honolulu 
Medical Society, director of the Y.M.C.A., member of 
the University Club, Oahu Country Club, Commercial 
Club, High Chiefs of Hawaii, an active Mason, and 
prominent in the work of Central Union Church. 


Luella S. Cleveland 


Luella S. Cleveland, born in 1866, was a graduate of 
the University of Michigan in 1893. 

In 1902 she was the physician in charge of the Hono- 
lulu Sanitarium, a branch of the Battle Creek Sani- 
tarium. During her residence in Honolulu she was active 
in the Y.W.C.A. and represented the local group at a 
conference held at Capitola, California, in 1902. 

The date of Dr. Cleveland’s departure from the 
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Islands is not known, but in 1923 she was in practice at 
Harlan, Iowa. By 1931 she had moved to San Jose, 
California, where she lived until her death, which oc- 
curred in Los Gatos, California, on August 26, 1951, at 


the age of 84. 


Elizabeth A. Jellings 


Dr. Elizabeth A. Jellings was associated with Dr. 
George Herbert of Honolulu in the practice of medicine 
for nearly twenty years. Nothing can be learned about 
her prior to her arrival in Honolulu sometime in 1903. 

On March 25, 1923, Dr. Jellings died in Dr. Herbert's 
home after an illness of three days. She was survived by 
her mother. 

Dr. F. F. Alsup, who was also associated with Dr. 
Herbert in the 1920's, recalls that Dr. Jellings was “an 
excellent physician, very conscientious in performance of 
her work, very loyal to her firm, and was indeed a good 
woman and a loyal friend.” 
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Book Reviews 


* Pathology for the Physician 


By William Boyd, 900 pp., illus., $17.50, Lea & Febiger, 
1958. 


This is a new, retitled edition of “The Pathology of 
Internal Diseases.” The same good solid prose style dec- 
orates the text as in former years, although some of the 
famous phrases have had to be modified as a result of 
medical advances. That famous description of the course 
of bacterial endocarditis now. reads, “It used to be a 
malady in which the heart was beating muffled marches 
to the grave... .’’ Many of the new advances in knowl- 
edge and technique are included, ‘although some of the 
fables persist (e.g. that rheumatic fever is very un- 
common in the tropics). The best section in the old edi- 
tion—that pertaining to renal disease—is even better. 
On the whole, this is an improvement upon the previous 
editions without any sacrifice in style. The proof-reading 
leaves something to be desired, but this is a minor detri- 
ment. If there is anyone who has never read this work, 
he had better begin now. 


GRANT N. STEMMERMANN, M.D. 


* Textbook of Virology, 3rd Ed. 


By A. J. Rhodes, M.D., F.R.C.P. (Edin.), F.R.S.C., and 
C. E. van Rooyen, M.D., D.Sc. (Edin.), M.R.C.P. 
(Lond. ), F.R.C.P.(C), 642 pp., $10.00, The Williams 
& Wilkins Company, 1958. 


This is the third edition of this excellent volume. It is 
well organized and understandable to the novice in the 
field—which most of us are. Despite this it is considered 
authoritative by virologists and is a standard addition 
to all laboratories. The book has no clinical information 
but does have complete classifications and covers lab- 
oratory diagnosis of viral diseases thoroughly. Epidemi- 
ology is also well covered. 

The book is well organized and can easily be used. 
Charts are well utilized and understandable, and the 
black and white photographs are good. All the newer 
viruses to the date of publication are included. 

Physically the book is relatively compact, and the print 
is large and easily readable. It is the keystone for be- 
ginners in virology and a practical reference for the 
virologist. 

W. HAROLD Civin, M.D. 


Progress in Gynecology, Volume Iil 
Edited by Joe V. Meigs, M.D., and Somers H. Sturgis, 
M.D., 780 pp., $15.50, Grune & Stratton, Inc., 1957. 
This volume represents the “meat” of the recent ad- 
vances in gynecology. Although edited by Meigs and 
Sturgis, this work actually represents the thought and 
authorship of the leading gynecologists throughout the 
country. This volume is a “must” for the Ob-Gyn men 
and an excellent reference for the G.P. 


JOHN M. FELIx, M.D. 


% means “highly recommended.” 
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* Human Blood Coagulation and its 
Disorders, 2d Ed. 


By Rosemary Biggs, B.Sc. (Lond.), Ph.D. (Toronto), 
M.D. (Lond.), and R. G. MacFarlane, M.A. (Oxon.), 
M.D. (Lond.), F.R.S., 476 pp., illus., $8.50, Charles 
C. Thomas, 1957. 


This is the most authoritative work on blood coagula- 
tion. It took the reviewer, who has a more than passing 
acquaintance with the theory and experiments of blood, 
a second perusal of the book to more fully appreciate its 
value. The organization of the work is methodical, the 
discussions are pertinent, and the conclusions justifiable. 

Although a technical volume, it does not overwhelm 
the physician or technician in a maze of detail on sub- 
jects in which either may be disinterested. This is due to 
the concise and incisive method of presentation. Further- 
more compartmentalization allows skipping of segments 
not necessarily pertinent or valuable to the reader. Each 
section of the book is well summarized. 

A bonus presentation is the appendix, which is one of 
the most complete on the subject. Included are a glos- 
sary of terms, description of preparation of reagents for 
tests of coagulation, technical methods for various fac- 
tors, and a systematic method for evaluation of coagula- 
tion defects. 

Physically the book is well bound, the print is large 
and readable, and tables are well used. The illustrations 
add little to the volume but this is a subject which cannot 
easily be demonstrated by illustrations. 

This book is certainly a necessity for anyone with any 
interest in the field of blood coagulation. 


W. Haroip Civin, M.D. 


Also Received 


* A Guide to Human Parasitology 
By T. H. Davey, O.B.E., M.D., D.T.M., pp. 186, $7.00, 
Wm. Wilkins Co., 1958. 
A compact and practical reference work for the begin- 
ner in parasitology, which has gone into six editions and 
eight reprintings in twenty-six years. 


Hormones in Blood, Volume XI 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Elaine C. P. Millar, A.H.-W.C., A.R.LC., 
416 pp., illus., $9.00, Little, Brown and Company, 
1957. 


Up to the minute discussions. 


The Door of Serenity 
By Ainslie Meares, M.B.B.S., B.Agr.Sc., D.P.M., 117 

pp., $4.50, Charles C. Thomas, 1958. 

A detailed account of the relationship of a young 
woman's mental illness to twenty-four of her paintings. 
Either deeply moving or pretty silly, depending on your 
orientation to psychiatry. 

(Continued on page 76) 
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Hawaii Medical Association 


AMA Delegate’s Report 


Thirty-eight Hawai physicians, plus both our 
medical executives, Lee McCaslin and Dick Ken- 
nedy, were in warm, sunny San Francisco for the 
AMA meeting in June. 

The Woman's Auxiliary to the Hawaii Medical 
Association was represented by Mrs. A. L. Vas- 
concellos and Mrs. John J. Lowrey. They received 
an award because our Auxiliary stood seventh na- 
tionally among state Auxiliaries in per capita fund 
collections for the AMEF. 

The House of Delegates was in session all of 
Monday, June 23; Wednesday morning; and all 
day Thursday. Tuesday was devoted to reference 
committee meetings, which were attended by your 
Delegate, your acting Alternate Delegate and Pres- 
ident, Dr. Bergin, and both your executives, who 
also attended the House sessions. 

New President-elect of the AMA ts Dr. Louis 
Orr, a Miami urologist, who has been Vice-Speaker 
of the House since 1955; he was unopposed. Dr. 
Vincent Askey (California) was re-elected to his 
fourth term as Speaker. Dr. Linwood Ball of Vir- 
ginia was elected Vice-President. Dr. Norman 
Welch of Boston was elected Vice-Speaker over 
his conservative opponent, Dr. Milton Rouse of 
Dallas, by a vote of 97 to 93. Dr. Raymond Mc- 
Keown of Coos Bay was re-elected to the Board 
of Trustees; new Trustees were Dr. Warren Furey 
of Chicago and Dr. Rufus Robbins of Camden, 
Arkansas. 

Among other actions, the House of Delegates: 

Amended the Constitution or Bylaws, or 
both, to simplify the operations of the Scientific 
Assembly and specify the titles and duties of the 
officers in accordance with the Hyland Committee 
report on reorganization of the AMA adopted last 
year. A proposal to eliminate Service Membership 
for VA doctors was sent back for re-study on the 
ground that some 70 per cent of VA doctors are 
ineligible for AMA membership through consti- 
tuent associations. 

Ordered removal of the time limit (5 years 
after graduation) for exemption of residents from 
payment of AMA dues. 

Approved plans for publication of an AMA 
newspaper, starting this fall. 

Ordered investigation of the overall AMA leg- 
islative system and enlargement of the Washing- 
ton office if this seemed advisable. 

Noted with approval that the AMA member- 
ship was up 2,000 over last year. 
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Renewed last December's request that Con- 
gress be asked to investigate the Social Security 
system and direct an unbiased private agency to 
develop a retirement system. 

Established a permanent Committee on 
Atomic Medicine and lonizing Radiation, onc 
job of which will be to inform the public peri- 
odically regarding radiation hazards. 

Approved constituent membership in the AMA 
for the Virgin Islands Medical Society. 

Commended for their long and effective serv- 
ice our retiring Treasurer, Dr. J. J. Moore, and 
Secretary, Dr. George Lull, both of whose posi- 
tions have now been eliminated by reorganization. 

Approved, with reasonable ethical and profes- 
sional restrictions, the medical use of hypnosis, 
and condemned its use for entertainment. 

Sidestepped official endorsement of expired- 
air resuscitation methods despite their effective- 
ness, which may well be greater than that of the 
back-pressure—arm-lift procedure. 

Requested that the Trustees consider action to 
curtail mass advertising of proprietary drugs 
for symptomatic self-treatment. 

Asked all states to review their state food and 
drug laws. 

Adopted unanimously four strong amend- 
ments toa temporizing reference committee report 
on the United Fund controversy, after extensive 
discussion. The amendments commended volun- 
tary health agencies, stated firmly that they should 
conduct their own fund drives, restricted the 
American Medical Research Foundation from do- 
ing anything to hamper them, and ordered con- 
tinuing study of the problem. 

Criticized the recently published AMA Evalua- 
tion of Injuries Manual and ordered similar pub- 
lications to be submitted in future to the Scientific 
Section concerned. 

Adopted 110 to 72, a strong Colorado amend- 
ment to a relatively mild reference committee re- 
port on free choice of physician, particularly in 
relation to the United Mine Workers medical care 
plan; the amendment ordered immediate tmple- 
mentation of last December's recommendation 
that free choice of physician be widely pro- 
moted by the AMA. 

Left to the states the decision whether pay- 
ments from public funds for indigent medical care 
be made to the patient or the doctor. 

Approved (except for No. 4) ten guides for 
medical society sponsored voluntary medical 
prepayment plans (sce page 50). Item 4 was 
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returned to the Council on Insurance and Medical 
Service for further study. 

Approved a suggested program and guides for 
state medical society committees on the problems 
of the aging. 

Requested that any Social Security funds spent 
for indigent medical care be administered by “a 
voluntary agency such as Blue Shield .. . or 
by a specific agency established by the medical 
society of the state.” 

Referred for study the problem of private 
medical practice in conjunction with hospital 
facilities. 

Rejected OASI coverage for physicians; three 
resolutions calling for a poll or referendum of 
AMA members on the question were rejected. 

Opposed the Forand bill and similar legis- 
lation. 

Expressed concern over the health of immi- 
grant Korean children. 

Rejected a Texas resolution asking for the 
repeal of PL 569 (Medicare). 

Endorsed, again, the Jenkins-Keogh plan. 

Ordered study of the dangers of providing 
free medical care for the nonindigent and the 
undeserving. 


MINUTES OF THE COUNCIL MEETING 
August 20, 1958, at 7:30 p.m. 
Mabel Smyth Auditorium 
PRESENT: 

Dr. William N. Bergin, presiding; Drs. Burden, Bur- 
gess, Cushnie, Izumi, Mizuire, Nishigaya, Spencer, and 
Yap. Guests: Drs. Arnold, Jr., Batten, Ito, Leong, O. D. 
Pinkerton, Wipperman, and Mr. R. M. Kennedy. 


MINUTES: 

Reading of the minutes of the April 30, 1958, meeting 
were dispensed with and they were approved as pub- 
lished. 


FEDERAL MEDICAL SERVICES COMMITTEE REPORT 


Dr. O. D. Pinkerton reported on the present status of 
our Veterans’ contract. He explained that the new con- 
tract went into effect July 1 with a new fee schedule 
which in many areas is an increase over the previous 
year and in some procedures is below the former sched- 
ule. Basically what happened 1s that we ended up with 
the National Schedule. We might just as well have writ- 
ten to Washington and said we would take the National 
Schedule but we did it the hard way and spent a year 
and a half in negotiations. He went into some detail 
telling of the trials the committee had in trying to get a 
satisfactory fee schedule and summarized the negotia- 
tions with the Veterans Administration as being very 
disappointing. Eight states have intermediaries, ten or 
twelve states accepted the National Fee Schedule, and 
over 50% deal direct with the Veterans’ Administration. 
Dr. Pinkerton said he saw no harm in continuing with 
the HMSA as an intermediary. 

Dr. Pinkerton next told of the Medicare negotiating 
team's experiences in Washington. He explained that 
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Adopted with applause a resolution recom- 
mending that VA hospitals limit their services to 
service-connected disabilities. 

Ordered appointment of a committee to study 
the problem of immediate surgical mortality. 

Rejected a resolution disapproving the prac- 
tice of placing an automatic stop order on dan- 
gerous drugs. 

Reaffirmed one standard for accreditation of 
hospitals, regardless of size. 

Reiterated previous condemnation of com- 
pulsory assessments levied by hospital boards 
of trustees. 

Approved an increase from two to 3 years of 
college training for applicants for admission to 
schools of medical technology. 

Advocated hospitalization of psychiatric pa- 
tients in general hospitals wherever feasible. 

Condemned medical aspects of the region- 
alization program in Puerto Rico insofar as 
they applied to nonindigent patients. 

Urged state medical journals to restrict and 
regulate their advertising. 

Reminded AMA councils and committees to 
list nonstate constituent associations in alpha- 
betical order with the states. 


Harry L. ARNOLD, JR., M.D. 


about fifty per cent of the Medicare claims covered Ob- 
Gyn procedures. He said ODMC felt that in many areas 
our committee had been a little lax and a little lenient 
with the doctors. That they based their conclusion on 
(1) our incidence of complications in pregnancy was 
higher than in any state in the union; (2) our use of 
drugs was extremely high. 

Summed up the new restrictions spell out that only 
dependents not living with their sponsors can get civilian 
medical care without a certificate from the sponsor's 
commanding officer. If the dependent does get a certifi- 
cate from the sponsor's commanding officer giving per- 
mission for the dependent to get civilian medical care, 
this certificate has to be attached to the claim form. 

At the meeting it was explained that although the 
number of claims had not gone up, the cost has. One 
reason is that the doctor is giving the newborn every- 
thing he can; another is the high incidence of consulta- 
tions. There have been as many as five consultants on 
one case. 

Dr. Pinkerton advised that by the first of September 
there would be a more complete resume. He went on to 
say that the negotiating team felt that when our fee 
schedule finally arrives it would be advisable for our 
Association to send out the form without any fees in- 
serted and let the doctors submit their usual fee for their 
services. If the fees go above the negotiated schedule, 
they will have to be cut down. If below, they will go 
through. 


ACTION: 
Dr. Spencer moved, seconded by Dr. Cushnie that 
we accept Dr. Pinkerton’s report with appreciation. 
The motion carried. 
Dr. Bergin thanked Dr. Pinkerton and said he would 
(Continued on page 74) 
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In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved?,..absence of serious side effects specifically noted." 


Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of arisTocorT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 


which developed during prednisone therapy in 2 cases disappeared during 
anistocorT therapy).° 


. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 

. Shelley, W. B., and Pillsbury, D. M.: 

Personal Communication. 

. Sherwood, A., and Cooke, R. A.: Personal Communication. 

. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
seco at International Congress on Rheumatic Diseases, 

oronto, June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

. Ibid.: Personal Communication. 

. Barach, A. L.: Personal Communication. 

. Segal, M. S.: Personal Communication. 

. Cooke, R. A.: Personal Communication. 

. Dubois, E. L.: Personal Communication. 
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Triamcinolone LEDERLE 


“Good to excellent” results in 29 of 
30 patients with pars ienanitl Denied asthma at an average daily dosage 
of only 7 mg.°®... Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arisrocorr as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.’*'1!-1*,,, Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus." 


Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of artstocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to aRIsTOCORT 

from prednisone indicate a dosage of artstocort lower by about 4% 
in rheumatoid arthritis, by ¥s in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With arisrocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


Aristocort is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100, 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ANNIVERSAR 


HAWAI! 
MEDICAL SERVICE 
ASSOCIATION 


BLUE SHIELD 
PLAN FOR HAWAII! 


Hawaii Medical Service Association 


ADVERTISEMENT 


The major industry, the small community, the self-employed, 
the little business . . . all have differing desires and needs in 
health care protection. 


Whether an essential part in the employee program of a 
large company, or a quality coverage for the individual 
through non-group enrollment, FLEXIBILITY is the keynote of 
HMSA in meeting the need. These voluntary prepayment 
plans are “tailored to fit’ the local situation, assuring mem- 
bers of a protection that suits their needs. 


Your patients can look to non-profit HMSA for their greatest 
possible return in service. 
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Notes and News 


The Doctors Are Doing Something 


Dr. Donald F. B. Char was recently elected a Fellow of 
the American Academy of Pediatrics. 

Dr. Masato Mitsuda took A Flight honors in the Wai- 
alae Country Club Wednesday medal tournament with 
a card of 75-8—67. Tied in B Flight was Dr. Roy 
Tanoue, 80-10—70. Also tied in C Flight was Dr. Walter 
Ozawa, 87-19—68. 

Dr. Paul J. Caldwell of Waipahu, Assistant Surgeon 
and Physician of the Oahu Sugar Company for the past 
seven years, has resigned and gone to Panama to con- 
tinue his practice. 

Dr. Ralph B. Cloward presented a scientific exhibit at 
the AMA Convention in June in San Francisco. Among 
the 38 doctors from Hawaii who attended the AMA 
Convention this year were Dr. Harry L. Arnold, Jr., the 
Hawaii Medical Association's delegate to the AMA, Dr. 
William Bergin of Hilo, President of the Hawaii Medical 
Association; Dr. Kenneth E. Ho, and Dr. Sam R. Wallis 
of Kauai. Also attending were Lee McCaslin, executive 
secretary of the HMA, and Richard L. Kennedy, execu- 
tive secretary of the Honolulu County Medical Society. 

Dr. Rodney West, Honolulu County Medical Society 
President, was elected President of the Punahou School 
Alumni Association on June 3. 

Professional meetings in four European cities will keep 
Dr. Pershing $. Lo, Honolulu psychiatrist, busy the 
months of August and September. 

Dr. Walter B. Quisenberry will return to his old job 
as Director, Division of Preventive Medicine, Territorial 
Department of Health. Dr. Quisenberry has resigned as 
executive director of the Hawaii Cancer Society. 

Dr. Masato M. Hasegawa was re-elected Chairman of 
the Territorial Commission on Children and Youth in 
July. 

Col. Roland B. Sigafoos, a former department of medi- 
cine chief at the U. S. Army hospital in West Point, has 
relieved Col. John W. Raulston as Deputy Commander 
of Tripler Army Hospital. Col. Raulston will be the new 
Deputy Commander of Brooke Army Hospital at Ft. 
Sam Houston, Texas. 

Col. Albert A. Biederman became chief of the Depart- 
ment of Medicine at Tripler Army Hospital. 

Dr. Robert A. Kimmich, Director, Territorial Hospital, 
has resigned and has left for Illinois. 

The Hawaii Summer Medical Conference heard Dr. 
Fred C. Robbins, 1954 Nobel Prize winner, speak on 
“Infections due to ECHO 9 Virus.” Another guest 
speaker was Dr. Ernest Jawetz of the University of Cali- 
fornia Medical Center in San Francisco. He spoke on 
“Virus Diseases and Problems in Medical Practice.” 


Newsworthy News 


Dr. Walter B. Quisenberry attended London Interna- 
tional Cancer Congress and spoke on ‘Controlling Cancer 
in the Community.” He also participated in Copenhagen 
symposium on cancer of the stomach and intestines. 

Dr. Fook Hing Tong, Maui County Health Officer, has 
been reappointed by Dr. R. K. C. Lee, President of the 
Board of Health, to represent the organization on the 
Board of Trustees of Maui Community Hospital. 
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A son was born to Dr. and Mrs. Thomas S. Bennett at 
The Queen's Hospital. The boy weighed 7 pounds, 1 
ounce and is the couple’s first child. 

Dr. Richard Y. Sakimoto has been named a committee 
member at large of the Medical Association of Washing- 
ton University, St. Louis, Missouri. 

Dr. Richard Noda has been named Chief Physician and 
Surgeon at Oahu Sugar Co. succeeding Dr. Harold Chand- 
ler who retired after twenty-nine years with the plan- 
tation. Dr. Chandler, now vacationing in Vienna, is 
expected to enter private practice in Wahiawa upon his 
return in six months. 

Dr. Walter Watt of Honolulu will become associated 
with Dr. R. J. McArthur in the practice of medicine on 
Maui. 

An exhibit which dealt with recognition, treatment, 
and prevention of gangrene in bones and joints was pre- 
sented by Dr. Rowlin L. Lichter of Honolulu and Dr. 
Donald S. Miller, professor of orthopedic surgery at 
Chicago Medical School, at the recent AMA Convention 
in San Francisco. It won an honorable mention award. 

Dr. Ralph Frederick Shepard returned in July to resume 
his position as Director of the Rehabilitation Center of 
Hawaii after a two-year absence. Dr. J. D. Henriksen, 
who filled the position during Dr. Shepard's absence, 
left for the Battle Creek Sanitarium in Michigan, to head 
its department of Physical Medicine and Rehabilitation. 

Dr. Vincent C. Kelley of Salt Lake City, Utah, arrived 
in June to take the job of visiting professor of pediatrics 
at Children’s Hospital for three months. 

Dr. Richard K. C. Lee, President of the Territorial 
Board of Health, attended the 11th World Assembly of 
the World Health Organization as a member of the 
United States delegation. 

Dr. William Y. W. Au has been awarded a fellowship 
by the Life Insurance Research Fund. He will do cardiac 
research at State University College of Medicine in 
Syracuse, New York. 

Dr. and Mrs. Paul Gebaver scored a combined 176- 
29—147 to win the Waialae Country Club 4-ball mixed 
foursome tournament. In the women’s division medal 
play, Mrs. Gebauer led in A Flight with 88-15—73. Mes. 
T. Fujiwara and Mrs. John Kometani were tied in B Flight 
with net 87. 

Dr. H. Q. Pang is the Father of the Year in Medicine 
for 1958. He is the co-founder of the Chock-Pang Clinic. 

A beautiful fashion show was presented by the 
Woman's Auxiliary to the Hawaii Medical Association 
during the Summer Medical Conference. Mrs. Dean 
Walker presented her diversitied custom-designed dresses 
of many different beautiful materials. The president of 
the Auxiliary is Mrs. Leslie A. Vasconcellos. Mrs. Robert 
F. Bailey was the hospitality chairman and assisting her 
were Mrs. Colin McCorriston and Mrs. Charles S. Judd, Jr. 


These Are Not All: 


According to the Hawai Medical Association, the 
Territory's oldest active practitioner is Dr. Jay M. Kuhns, 
74, of Lihue, Kauai. 

Dr. and Mrs. Robert H. Lee announce the marriage 
of their daughter, Barbara Waikin Lee, to Dr. Allan H. 
Leong. 

(Continued on page 70) 
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County Society Reports 


Hawaii 

The Hawaii County Medical Society held its regular 
dinner meeting on Sunday, April 27, 1958, at 6:30 P.M., 
at the Hilo Hotel 

Dr. Pete Okumoto of the Poliomyelitis Committee 
then gave a brief report on Phase 2 of Operation Hypo 
and the proposed Phase 3 of this operation. 

Dr. Okada then brought up the fact that Dr. Grant 
Stemmerman was leaving the Island and had sent in his 
resignation as Vice-President of the Society. It was the 
feeling of the doctors present that the Nominating Com- 
mittee should nominate a new vice-president. This will 
be acted upon at our next regular meeting. 

Dr. Okada then introduced our guest speaker, Dr. 
Robert A. Kimbrough, Chairman of Obstetrics and Gyn- 
ecology at the University of Pennsylvania. Dr. Kim- 
brough gave a very interesting talk with slides on ante- 
partum hemorrhage and placenta previa. This talk was 
followed by a short question and answer period. 

The Hawaii County Medical Society held its regular 
dinner meeting on Thursday, May 29, 1958, at the Hilo 
Hotel at 6:30 p.M. The meeting was sponsored by the 
HMSA, and Doctor Robert Faus, Mr. Joseph Veltmann, 
Mr. Albert Yuen, and Mr. James Carroll were present. 
Other guests were Doctors Theodora Avecilla, Karl 
Hallik, Harold Lewis, and Dickelmann. 

Pete Okumoto gave a brief report on Operation Hypo 
and the proposed plans for Operation Hypo in Kona. 

Because of Dr. Stemmermann’s resignation as Vice- 
President, Dr. Walter Loo was nominated and unani- 
mously elected Vice-President. 

Dr. Nicholas Steuermann’s letter to Dr. Okada was 
read, recommending that in the future the County Med- 
ical Society have some say in the selection of the Pathol- 
ogist and that the American College of Pathologists be 
consulted before a pathologist is selected by the Civil 
Service Department. Dr. Bergin moved that this matter 
be tabled. This motion was seconded and unanimously 
passed 

Dr. Okada brought up the matter of election of offi- 
cers in March. Inasmuch as our calendar year has been 
changed, he wondered if our constitution should be re- 
vised so that the election of officers would comply with 
our new calendar year 

Dr. Kasamoto recommended that this matter be re- 
ferred to the Legislative Committee for action. This was 
seconded by Dr. Griggs and passed unanimously, with 
Dr. Loo to act in behalf of Dr. Okada on this committee. 

Dr. J. A. Mitchel, one of our HMSA delegates, then 
gave an excellent report on the recent HMSA meeting 
in Honolulu 

Dr. Wipperman gave a brief report on the Medicare 
Committee, and announced that the committee's fee 
schedule had been forwarded to Washington for ap- 
proval. 

Dr. Eklund then brought up the subject of the proper 
billing procedure in the case where one doctor covers or 
takes over the patients of another doctor and if this in- 
volves fee splitting. Several opinions were given on this 
subject, but no definite qualified answer could be arrived 
at. The question was tabled for discussion at a later date. 

Dr. Eklund then moved that the business meeting be 
adjourned. This was seconded by Dr. Haraguchi and 
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unanimously passed. Dr. Okada adjourned the meeting 
at 8:55 P.M. 

An excellent program was then presented by Mr. 
Veltman, Mr. Yuen, and Dr. Faus of the HMSA. 

The Hawaii County Medical Society held its regular 
dinner meeting on the evening of June 12, 1958, at the 
Hilo Hotel. The attendance was extremely poor due 
primarily to inadequate notification of members on my 
part. Guests present were Mr. Lou D. Rowlands, of the 
Hilo Vocational Rehabilitation Department, and Dr. 
Lorin Dickelmann. 

This meeting was a joint meeting with the Hawaii 
County Nurses’ Association and approximately fifteen 
nurses were present. 

There was no business matter brought up. Dr. Okada 
introduced Dr. Michael M. Dasco, our guest speaker, 
the Director of Physical Medicine and Rehabilitation at 
the Goldwater Memorial Hospital in New York City. 
Dr. Dasco gave an interesting talk on rehabilitation 
and rehabilitation centers, illustrating his talk with lan- 
tern slides. 

Dr. Norman R. Sloan of the Bureau of Geriatrics of 
the Honolulu Department of Health accompanied Dr. 
Dasco. Dr. Sloan announced that a Rehabilitation Pro- 
gram would be offered on the Island of Hawaii and that 
Drs. Hendricks and Shepard will give lectures on re- 
habilitation. A training program for our local nurses in 
rehabilitation techniques will also be offered. He also 
stated that possibly several nurses from this island would 
be selected for study of rehabilitation at the Rehabilita- 
tion Center in Honolulu. This is to be accomplished 
through Federal funds. 

The Hawaii County Medical Society held its regular 
dinner meeting on July 17, 1958, at 6:30 P.M. at the 
Naniloa Hotel. Nonaffiliated doctors present were: T. 
Avecilla, Dickelmann, and Freeman. 

The meeting was called to order at 8:30 P.M. An an- 
nouncement was made that there would be a meeting 
for those doctors and their office staffs interested in the 
new HMSA revised claim forms which will go into use 
on September 1, 1958. This meeting will be held on 
August 6, time and place yet to be determined. 

The meeting was then turned over to Dr. J. C. Wang 
of The Queen’s Hospital Radio Isotope Laboratory. Dr. 
Wang discussed the preparation and selection of patients 
for diagnostic and therapeutic procedures in the Radio 
Isotope Laboratory. 

The meeting was adjourned at 10:00 P.M. 


Ep B. Heims, M.D. 
Secretary 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was called to order by President, Dr. Joseph Fer- 
kany* at 9:20 P.M. Saturday, April 26, 1958, at the 
Central Maui Memorial Hospital. 

Guests present were Doctors Kramer and Kimbrough. 

Dr. Kimbrough presented an interesting discussion on 
obstetrical problems. 

It was moved by Dr. Burden and seconded by Dr. 


* Now Dr. Joseph Andrews. 
(Continued on page 72) 
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Relieves Distress in smooth muscle spasm 
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| Pro-Banthine ,,,, Dartal 


— for positive relief of cholinergic spasm. —a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 
Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 

offers greater safety, flexibility and 

Safer ES: effectiveness in stabilizing emotional 
Stabilization of x agitation. 


Emotion ‘ 
The combination of each drug in fully effec- 


tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 

Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 

Dosage: One tablet three times a day. 
Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. Dp. SEARLE « co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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Convention Time 

It's October and time for our annual meeting. 
Nurses from all over the Territory will gather to 
discuss and hear discussed ‘Today's Nurse in a 
Democratic Society.’ The focus of the program 
will be legislation with the proposed Nursing 
Practice Act uppermost on the convention agenda. 
This is a broad theme and should offer something 
of interest to all of us. 

We are fortunate to have Margaret Carroll, 
Deputy Executive Secretary, ANA, as our princi- 
pal speaker. Mrs. Carroll, who was recently ap- 
pointed to this position, was for many years Chair- 
man of ANA’s Legislative Committee. Her past 
experience in legislation makes her an extremely 
valuable resource person to NATH at this time. 


Editorials 


The Honorable Governor William F. Quinn 
will speak at the banquet which is to be held at 
the Princess Kaiulani Matson Meeting House on 
Saturday night. This will be a double treat; to be 
able to hear the Governor is always a rare privi- 
lege, and we will be one of the first groups to use 
the attractive dining room of the Matson Meeting 
House. 


ANA Office Nurses’ Section 

An Office Nurses Section has been officially 
established within the organizational structure of 
ANA. The action brings to eight the number of 
sections in different areas of nursing practice in the 
Association. 

There are an estimated 36,000 actively practic- 
ing office nurses in the United States. 


President’s Message 


Notes in the Margin 

It was my privilege to attend the 41st Conven- 
tion of the ANA held in Atlantic City, June 9 to 
June 13. Conventions are always a lot of fun, and 
usually jam-packed with work. This one was no 
exception. It would be impossible to give even the 
briefest overview of all that happened, and I shall 
not try to do so. The Journal will print its usual 
complete coverage of the main issues and the of- 
ficial actions, along with summaries of the major 
speeches. 

Since, as your president, I was invited to meet 
with the ANA Advisory Council on Saturday, I 
arrived in Atlantic City on Friday. I had not been 
there since the convention in 1946 so decided to 
reorient myself a little on Friday afternoon. As 
I walked toward Convention Hall from my hotel 
I continued to meet many young women in groups 
of eight to fifteen. Only after I saw some with 
banners, special hats, or other identifying insignia 
did it dawn on me that the National Student 
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Nurses’ Association was already in session, start- 
ing their deliberations several days ahead of ours. 
You would have been delighted, as I was, to see 
such vivacious, intelligent, eager young women 
having a good time, but with an underlying seri- 
ousness you could sense . . . pretty too! It makes 
one proud to know they will soon be joining our 
profession. 

The American Journal of Nursing Company 
invited all members of the Advisory Council to a 
delightful luncheon on Saturday, and explained to 
us their proposal for a joint venture with district 
or state associations to make the Journal available 
to all members at an attractive price, and at the 
same time, encourage the reading of our profes- 
sional publication which can only be gained by 
each member having her own copy. The plan has 
been tried out in two states already and the dis- 
tricts within these states have, without exception, 
recommended the plan be offered to all. 

The study of one organization for nurses and 
nursing and the proposed increase in dues held the 
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attention of the members in the opening sessions 
of the House of Delegates. A resolution asking the 
House to go on record as believing that one na- 
tional organization can best meet the needs of 
nurses and nursing was presented. The resolution 
further proposed that the ANA Board invite the 
NLN Board to cooperate in appointing a joint 
committee to study ways of bringing this about, 
and to co-sponsor a meeting of presidents of state 
nurses associations and leagues for nursing imme- 
diately before the 1959 NLN Convention for a 
progress report. 

There was stated opposition to this motion, as 
some feel that one organization would find it dif- 
ficult to assume responsibility for all of the vital 
programs affecting nurses and nursing. Without 
further discussion, the resolution was adopted by 
a large majority vote. It is the feeling of your pres- 
ident that this proposal should merit thoughtful 
consideration of each member of the organization. 
As many of you recall, much study went into the 
present reorganization, and any steps taken in the 
future should be made only in the light of all facts 
obtainable. 

The delegates took much longer to settle the 
second issue; namely, the increase in dues. Most 
delegates recognized the need for a larger income 
for the ANA, but they were mindful of members 
back home who were not able to hear the pros and 
cons. Finally they voted for a $2.50 yearly increase. 
Many states felt the request came too soon after 
the Roll Call which in most areas brought in new 
members. In raising dues were they “breaking 
faith’’ with those at home who had worked so 
hard to increase membership? Others felt that only 
through a strong ANA could the needed guidance 
and support be given state and district programs, 
and that the way to ensure a strong ANA and 
hence to hold new members was to increase dues. 
Many amendments to the original proposal were 
introduced and voted down until the delegates 
finally discovered early Wednesday afternoon that 
they had voted down all increases. Now what? 
Some silence followed this announcement. Was 
this really the intention of the total ANA mem- 
bership? Soon Illinois moved to reopen the motion 
and, on a standing vote of 823 to 344, the ANA 
dues were increased to $7.50 annually. 

Associate membership is now open only to 
nurses who do not anticipate employment in 
nursing during the calendar year. The former pro- 
vision for nurses who expected to work no more 
than 30 days proved to be extremely difficult for 
district officers to enforce. 

The Journal photographers noted some of the 
delegates “dressed up” for the opening mecting; 
notably Montana with their beautiful squaw 
dresses and head bands, complete with feather; 
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Michigan, with their cute little hats topped by a 
small car and with streamers down the back; and 
another delegation from “you-know-where”’ with 
orchid leis. (Thank you NATH for the latter 
which you sent to all Hawaii delegates. They 
should have taken the picture on the second after- 
noon session when we all turned out in muumuus! ) 

Other news of the Convention will be found in 
this issue. All of your representatives attended the 
general sessions and the House of Delegates’ meet- 
ings. For the Section Meetings, we distributed our- 
selves as widely as possible according to our sec- 
tion membership and our special interests. I'm 
sure more detailed reports will be forthcoming at 
our annual meeting. 

A program sponsored by the executive secre- 
taries and counselors branch presented Mr. Lee H. 
Bristol, Jr., Director of Public Relations for the 
Products Division of Bristol-Myers Company, 
whose address on leadership and programming 
was entitled “Leadership in 3-D.” I found this 
one of the most interesting sessions of the Conven- 
tion. This may be partly due to his forceful pre- 
sentation, plus the fact that I agree so whole- 
heartedly with what he had to say. 

Drive, dependability, and deportment are basic 
characteristics sought in a successful leader, Mr. 
Bristol contends. By drive, he explained he didn't 
mean “‘the drive of a ruthless schemer, but rather 
the inner drive which motivates the self-starter in 
an organization.’ This might mean the “ANA 
member who is little concerned with who gets 
credit for ideas and more with what can be done; 
is More interested in bringing new members into 
her district for what they can do for the group 
than she is in being known as the greatest mem- 
bership chairman ever; is more interested in bring- 
ing that top-flight speaker to the group because of 
the good the talk may do than she is in getting 
kudos as the Number One Talent Scout of the 
group. Such a person radiates enthusiasm—the 
kind of enthusiasm which changes the tone of a 
meeting held at the end of a long work-day.”’ 

Dependability means different things to many 
people. The two-fold loyalty one has to show; a 
loyalty to those for whom we work, and to those 
who work with us and for us. How some of these 
ticklish situations are handled may “quickly reveal 
who is the statesman, and who is the person who 
still has a good measure of maturing to do.” De- 
pendability to some, means “the way someone can 
be counted on to carry through on an uncongenial 
assignment and do so with a minimum of super- 
vision. Such a person is a vital part of any organ- 
izational team.” 

Mr. Bristol maintains that most people would 
put the third “'d,” deportment, highest on the list, 
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“for without it, drive and dependability would not 
be worth too much. By deportment is Meant not 
only such things as voice control, poise, grooming, 


or the orderly desk—little things which tell so 
much about a person. By deportment is meant the 
way one handles the whole area of human rela- 
tions. 

ANA leadership comes from the enthusiasm 
and interest in the meetings at the town, city, and 
district levels. “Few people in any community are 
as busy as nurses, and no one, I dare say, busier. 
Your hours are taxing and varied. You are often 
rushed, overworked, and understaffed. Organizing 
your time is, I know, a constant problem for you. 
As a result, the planning of your meetings is far 
more difficult than the planning of events in other 
professional associations. I am aware of the prob- 
lems you face. But I am aware too, of the tremen- 
dous good which can come from active participa- 
tion in such events, if they are planned with care 
and intelligence with the many varied interests of 
members considered. ... You and your leaders will 
want certainly to take the ‘forward look’ and set 
sights imaginatively for the future.” 

Those of you who have heard me “sound off” 
so often about what I believe to be a close rela- 
tionship . . . increased membership and sound pro- 
gramming, will understand why I concur with Mr. 
Bristol when he says “your efforts to increase your 
membership will be worth very little if you don't 
hang on to your old members and bring all your 
people into active participation as much as possible 
through effective programming.” He proceeded to 
give a check list of ten questions helpful in pro- 
gram planning. I shall be happy to send copies to 
cach district program chairman, or ask that they 
be printed in a forthcoming issue of the News- 
letter. 

In addition to visiting relatives and personal 


General 


ANA Convention 


About 10,000 nurses attended the program and 
business meetings of this five-day convention. 
Convention theme was ‘The Professional Nurse 
Practitioner and Citizen.” 

One of the most colorful aspects of the conven- 
tion was the 3,000 strong Student Nurses’ Associa- 
tion. Hawaii's one delegate was Bernadine Gomez 
of St. Francis. They carried on their own meet- 
ings, elected officers, and attended program meet- 
ings of the ANA. This Association is the most 
outstanding student organization in the United 
States in terms of organization, number, budget, 
and activities. It now has a full-time executive 
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friends on the Mainland, I spent considerable time 
in obtaining information about problems in nurs- 
ing service and nursing education. One item of 
prime interest to me is the planning of Intensive 
Care Units (1.C.U.), also variously called Acute 
Care Areas, Concentrated Nursing Centers, etc. 
Essentially, this is an attempt to center those pa- 
tients, both medical and surgical, who require 
skilled nursing care of the highest order, around 
the clock, and over a period of several days. These 
units are not too common yet, and their planning 
shall probably go through the same transitional 
stages as did the Recovery Room setup for the 
immediate postoperative patient. It provides one 
way to overcome the nursing shortage in that the 
time of the professional nurse will be better uti- 
lized in areas where her skills are essential; leaving 
to the ever increasing number of subsidiary work- 
ers the care of the less ac utely ill. 

All in all, my trip was most enjoyable. It is fun 
to renew old acquaintances, and to make new ones; 
to find that one’s own problems are not unique, 
that others have the same ones plus a few more! 
There is real inspiration in hearing of the progress 
our organization is making at the national level, 
and in learning ways in which our professional 
groups locally can best function to promote the 
interests of all concerned—ours and those of the 
total community. 

I met many people, some of them strangers to 
me, who asked to be remembered to those of you 
who have been here longer than I, plus others who 
simply indicated they had once been in Hawau, 
and recalled their experiences with fond memo- 
ries. If I could have recorded them all, my ‘Notes 
in the Margin’ would run to many pages. 

While I gained a lot of information, enjoyed 
some recreation, and got a little rest... it is still 


to be home! 
LYNNE WIGEN 


Interest 


secretary, clerk, and headquarters office at 2 Park 
Avenue, New York. These young things tripped 
along the boardwalk in shorts and_ sleeveless 
while “we hunkled along, clutching 
sweaters around us and feeling like - 

The speaker for the opening program, General 
Alfred Gruenther, President of the American Red 
Cross, began his talk as follows: 

Madam President, Distinguished Visitors, Ladies! 
Ladies, and a couple of men: About a week ago, there 
was a book published, “The Decline of the American 
Male,” and as I look about here this evening I think the 
title should be changed to the obvious one, “The Dis- 
appearance of the American Male.” 

Speaking on “Humanitarian Service in a 
Troubled World,’ Gen. Gruenther underscored 
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the leadership role of nurses in interpreting de- 
mocracy and making friends through our interna- 
tional activities in this troubled world where the 
competition of ideologies is ‘very tough and we 
operate in a very fast league.’’ As an example he 
told this story: 


You may recall hearing about a hunter who went out 
in the African jungle one day. On his way back in the 
evening, he had his rifle on his shoulder and one shot 
left. He was one of the world’s best shots at 100 yards, 
but he had never shot at close range, and lo and be- 
hold, just as he got near the stockade, a lion jumped 
him at 10 feet. While he was contemplating his dis- 
advantage with respect to the lion, since he had never 
practiced that kind of shot before, the lion was in the 
air, but the lion apparently had some worries of his own, 
and he overjumped, so the hunter immediately heeled 
and dashed into the stockade. After he recovered his 
composure, he said, “Well, now, I have got to practice 
these short shots. He got busy right then and started 
practicing quick short shots at close-in targets, and while 
he was doing this, he heard a rustle out in the jungle. 
He came to the stockade and looked over and out there 
he saw that the lion was practicing short jumps. 

I mention this because in the kind of world we are 
living in, we should recognize that the Soviets have prac- 
ticed the long and the short jumps and have mastered 
them. I feel that this problem could have been solved, 
but basically the solution is going to be one of being able 
to convince our partners in freedom that our interests 
and theirs are essentially the same, that we must have a 
sense of communication and in that field, by tradition 
and experience, we have not done a good job. 


The next program meeting centered around 
“Issues in Professional Development.” We quote 
a few of Dr. Robert Merton's (Sociologist at 
Columbia University) remarks: 

First and, I believe, foremost, we must recognize that 
a profession is committed to the task of enlarging the 
body of knowledge that it applies to the problems and 
troubles with which it deals. A profession that is not 
rooted in systematic knowledge is a self-contradiction, 
a myth rather than a reality 

Provision of research personnel and resources, then, ts 
one of the great requirements of a profession. No pro- 
fession has ever advanced without providing for per- 
sonnel to devote all or part of their time to methodical 
investigation. The research may be clinical—examining, 
for example, the therapeutic consequences of different 
kinds of nursing procedures. It may draw upon the 
sciences underlying the profession—in the case of nurs- 
ing, chiefly upon the biological and social sciences. The 
established and advancing profession provides an ever- 
growing proportion of the time at its meetings to reports 
on research, for this is the moving frontier of the pro- 
fession. As it accumulates distinctive knowledge and 
distinctive applications of existing knowledge, it gains 
in autonomy and relative independence, another of the 
hallmarks of the full-fledged profession. The silent 
revolutions in all the professions have come about as the 
result, primarily, of knowledge enlarged through re- 
search. 

Nursing has made beginnings in this direction. Though 
some may resist the suggestion, these beginnings are 
not enough. Just as Florence Nightingale’s conception of 
the nurse in her day was widely regarded as visionary 
and beyond all hope of realization, so many will today 
regard the drive toward a greatly enlarged program of 
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nursing research as visionary. This is as it should be. 
Important planned changes invariably produce discom- 
forts and arouse opposition. If everyone is comfortable 
about a proposed change, you may be reasonably certain 
that it is either a change merely in appearance and not 
in actuality, or that it is a change so long overdue that 
it will occur about without plan. 

All this presents us with another great issue in the 
development of a profession; the willing capacity to be 
critical of its current knowledge, training and practices, 
more critical than the lay public. The standards set by 
an evolving profession must be more exacting than the 
standards others would set for them. After all, only the 
informed professionals can know the potentialities and 
not merely the current realities of professional practice. 
As I have suggested elsewhere, a profession, and _ its 
professional association, must be unendingly engaged in 
pressing for higher standards of personnel, education, 
research and practice and this means that it is com- 
mitted to dissatisfaction with things as they are. The 
profession must repudiate that final smugness which as- 
sumes that everything possible has already been attained. 
It must be prepared to make the present obsolete by con- 
verting potentialities into new realities. Only when it 
meets this issue will it have a deserved rise in public 
esteem. This, too, will produce its discomforts; all of 
us like to relax our efforts, if only for a time. All of us 
occasionally want to let well enough alone, to continue 
doing things as they have been done. But professions 
are committed to the search for better ways of doing the 
job, and better ways of training personnel. But the 
Nightingale philosophy held that love and charity were 
not enough. If large numbers of competent people were 
to acquire a trained capacity for putting knowledge to 
work for the benefit of man, then they must receive 
enough compensation to do so. Even the professional 
laborer is worthy of his hire. She thought it absurd to 
assume that a profession could get moving unless its 
members were adequately paid and characteristically, 
she was not reticent about her beliefs. “Far rather (even ) 
than establish a religious order,” she said. “I would 
open a career highly paid.” 

These are forthright words and they deserve the same 
kind of response. Some professional people feel uneasy 
when it comes to this matter of salaries and fees. They 
seem to think it is not quite proper to talk about it 
They may grumble in private, but hesitate to make their 
financial needs known in public. This curious attitude, 
this feeling of taboo, results, I suppose from the primary 
commitment of the professions to social purposes, with 
economic gain having a secondary though indispensable 
place. But the plain fact is that if a profession is to 
move ahead, its practitioners must be adequately paid 
After all, a major difference between the amateur and 
the professional consists in this very fact. The amateur 
can afford to do a job without pay because society sup- 
ports him in other ways; a professional can do his job 
effectively only if he does not need to be preoccupied 
with the problems of keeping alive 

This has to do with what has often been called the 
transfer of functions from one profession to another. | 
should prefer to describe this as the process of con 
tinual definition and re-definition of the scope of a pro- 
fession. About this, one thing can be said with assurance 
historically, the boundaries of a profession have never 
been permanently fixed. Instead, all profess‘ons have 
continually redrawn those boundaries—willingly in some 
cases, reluctantly in others. If the members of a profes- 
sion at first assume that their functions differ from those 
of all other professions, they are eventually forced to 
recognize, if only as a result of competing claims by 
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adjacent professions and occupations, that this is not 
strictly so. Only at the center is there a hard core of 
activities and functions which are uniquely the profes- 
sion. Only the surgeon can legally operate; only the judge 
can supervise a legal trial; only the priest can grant ab- 
solution. But apart from a few indisputable prerogatives 
of a profession (or of a specialized part of it), these 
functions are subject to continual change 

In other words, every profession is, to some degree, 
surrounded by a zone of ambiguity. In this zone, neigh- 
boring professions and occupations perform ov erlapping 
or interchangeable functions. The trouble with this zone 
of ambiguity is not that it’s a no-man’s land, but that it 
seems, at times, to be an everyman’s land. And sometimes 
this leads to undeclared war between adjacent occupa- 
tions. Lawyers battle with tax experts, accountants, and 
real estate title conveyancers on matters of taxation and 
sales of real property. The architect is often at war with 
the engineer. The clergy find some of their traditional 
functions being preempted by psychologists, psychiatrists, 
social workers and marriage counsellors 

Highlights of the business sessions were three 
resolutions and the actions taken by the House of 
De legates : 


RESOLUTION ON UNAUTHORIZED AND 
IMPROPER PRACTICE OF NURSING 


Resolved that each state nurses’ association establish 
a committee of its members on unauthorized and im- 
proper practice of nursing, such committee to have the 
function of recommending appropriate action in in- 
stances of unauthorized or improper practice of nursing 
in the state. 


ECONOMIC SECURITY RESOLUTION TO PROMOTE 
COLLECTIVE BARGAINING IN HOsPITALS 

Resolved that the ANA commend employers who 
have demonstrated their acceptance of these principles, 
and calls on the American Hospital Association and its 
constituents to join with the ANA and its constituents 
in taking immediate steps to implement in all hospitals 
the essential procedures of collective bargaining: (1) 
freedom of employees to organize; (2) free choice of 
representation; (3) recognition of employee representa- 
tives and bargaining in good faith by representatives of 
employers and employees; and (4) negotiation of an 
agreement signed by both parties. 


RESOLUTION ON HEALTH INSURANCE FOR 
DISABLED, RETIRED, AND AGED 

Resolved that the American Nurses’ Association sup- 
port the extension and improvement of the contributory 
social insurance to include health insurance for bene- 
ficiaries of old-age, survivors and disability insurance; 
and be it further 

Resolved that nursing services, including nursing care 
in the home, be included as a benefit of any prepaid 
health insurance program 


Authorized revision in the Code of Ethics to 
incorporate the following principles and concepts 


to which ANA subscribes: 

1. Every professional nurse has an ethical and profes- 
sional duty, not only to give the best nursing care 
possible, but also to maintain the standards of the 
profession so that others elsewhere and in the fu- 
ture may also have adequate nursing care. 

The future of the nursing profession depends on 
maintenance of high professional standards which 
include economic standards as well as standards of 
professional practice; and these can be competently 
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defined only by the professional organization of 
nurses. Acting through their professional organiza- 
tion, nurses should participate responsibly in the 
establishment of terms and conditions of their em- 
ployment as a partial fulfillment of the ethical duty 
to maintain professional standards. 

The principal amendment to the constitution 
and bylaws was to up the ANA dues from $5.00 
to $7.50 for active members, and from $1.25 to 
$2.00 for associate members; and to restrict as- 
sociate membership to nurses who do not work 
at all, even for one day. 

Remembering how hard the Roll Call nurses 
had worked, we were pleased as punch when 
Lynne Wigen walked up to the lectern to receive 
Hawaii's Certificate of Excellence in recognition 
of outstanding performance in the 1958 ANA 
Roll Call. This is now framed to be admired by 
all who visit the NATH office. 

Our new President, Mathilda Scheuer, formerly 
Second Vice-President of ANA, is from Pennsyl- 
vania Welfare Department, where she ts Nursing 
Home Consultant. We liked what she said and 
how she looked. One recent claim to fame was her 
excellent chairmanship of the Committee on Cur- 
rent and Long Term Goals which Dr. Merton 
commended. He paid tribute to the devoted and 
sustained intelligence of the ANA Committee on 
Long Term Goals. The two goals established by 
that Committee and accepted by the House of 
Delegates were: 

GOAL ONE: 

Stimulate efforts by nurses and other specialists to 
identify and enlarge the scientific principles upon which 
nursing rests, and to encourage research by them in the 
application of these principles to nursing practice. 

GOAL Two: 

Establish ways within the ANA to provide formal 
recognition of personal achievement and superior per- 
formance in nursing. 

Then, of course, Mrs. Judith Whitaker took 
over her new post as Executive Secretary of ANA, 
and all her friends in Hawaii wish her well in this 
most important job. Ella Best, retiring Executive 
Secretary of ANA, was honored on the last night 
in a delightful and highly informative program 
showing how ANA had grown in stature during 
the 27 years Miss Best had been on the staff. Each 
era was punctuated by a song characteristic of the 
era, presented by a quartet of well-known singers. 
Incidentally, do any of you remember when the 
ANA dues were 25¢? 

Section programs were well planned and meaty. 
The EACT Section was so popular that we were 
not able to get in. The most important action of 
the Special Groups was the decision to continue 
as a separate section since they were not clearly 
eligible for membership in other sections. 

We had breakfast with Margaret Carroll to talk 
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over our nursing legislation and plans for our 
coming NATH Convention. We celebrated a re- 
union with Elsie Ho, Mary Neal, Mary Cheek, 
Eileen Brady, Theresa Fallon, Mildred Schurer, 
Judith Wallin, and several others who had visited 
Hawaii and were delighted to get some first-hand 
news and to see leis and muumuus again. Did we 
tell you who your muumuu-clad delegates were? 
Jean Grippin, Maxine Fletcher, Claire Canfield, 
Lynne Wigen, Virginia Jones, and yours truly. 

If you really want news of the Convention, read 
your July issue of American Journal of Nursing. 
(We had an awfully good time and thank you all 
for the lovely leis.) 

ALISON MACBRIDE 


Student Nurses’ Association 
1958 Convention 

My exciting trip to Atlantic City, New Jersey, 
began when I boarded the Pan American plane at 
9:00 A.M. on June 3, 1958. June 4 found me in 
New York with a couple of hours to wait for my 
train and so I decided to explore this huge, fan- 
tastic city of New York. Being all by myself and 
feeling strange, I was afraid to venture too far off. 
I went into Macy’s Department Store and got lost 
until it was time to leave again. 

Upon my arrival at Atlantic City, questions be- 
gan. Although I was exhausted and fighting to stay 
awake, I tried to see every glimpse of this mar- 
velous city. Needless to say, 1 was quite an attrac- 
tion with my leis. How proud was I to boast that 
I was from Hawaii Nei! However, I spent a rest- 
less night because I couldn't believe that I was so 
far away from home. 

The next morning I spent most of the day 
sightseeing with a delegate from Virginia. We 
both explored the boardwalk until we had blisters. 
After resting a bit we went to Convention Hall to 
register. Showing my credentials to the officials 
started a buzz that went all the way down the line, 
accompanied by stares. Again the questions began. 

Later that evening, the state presidents were 
hostesses at a social hour held at the Plaza of the 
Marlborough-Blenheim Hotel. There I met bun- 
dreds of girls from all over the country. Being ‘he 
only ‘foreigner’ I was quite popular. We had a 
lot of fun signing a blank map of the United States 
and Hawaii; I couldn't move my right arm and 
hand for at least a couple of hours after that. This 
ended my first full day at the convention. 

June 6 at 9:30 A.M. found me at a Special In- 
terest Conference entitled “You and Your Fu- 
ture.’’ Here we learned the areas of greatest need 
and opportunity for us as graduate nurses. A panel 
discussion followed which was extremely interest- 
ing. Later in the day we met with Mrs. Oswald 
B. Lord of the United Nations Commission on 
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Human Rights. She spoke on “You and the U.N.” 
and told us why the U.N. is so important to people 
as a whole. She reminded us that as student nurses 
we have responsibilities as citizens to augment on 
a personal basis. She also told what our profession 
is doing in supporting the U.N. and its various 
agencies and commissions on health and welfare. 

That evening we attended the Keynote Pro- 
gram meeting at which Mrs. L. P. Leone from the 
Department of Health, Education, and Welfare, 
spoke. Her topic was “Accent on Leadership.’ She 
stated that “Straight thinkers are needed in nurs- 
ing today as never before to meet the phenomenal 
demand for our services. Our major challenge is 
to personalize and to individualize the case of each 
patient.” 

Saturday, June 7, was spent reading reports of 
standing committees. Later the state presidents met 
to discuss problems of the different state associa- 
tions. We tried to help each other iron out diffi- 
culties and talk out problems. That evening ended 
with a talent show with the theme ‘United States 

United Students.’ This was one of the more 
light-hearted programs of the convention and was 
thoroughly enjoyed by all. 

Sunday, June 8, was election day and all voting 
delegates voted for their national candidates. Two 
different luncheons were held with a number of 
guests of honor. At one of these luncheons I was 
more than thrilled and honored to meet Miss 
Agnes Ohlson, Outgoing President of the A.N.A. 
and President of the I.C.N. After lunch we heard 
a speech on “Women and Nursing in the Far 
East.” Miss Gertrude Hodgman, former Dean 
of the Peiping Union Medical College School 
of Nursing, stated that they were making great 
progress in nursing. She emphasized that Amer- 
ican women, including hundreds of nurses, work- 
ing through the U.N. and its specialized agencies, 
such as the World Health Organization, and 
through the L.C.N. are working to improve the 
economic and health conditions of people through- 
out the world. The rest of the day was spent s‘ght- 
secing with students from the Muhlenberg School 
of Nursing in New Jerscy. 

Monday morning was “Un‘form Morning.” I 
wos very proud to wear the St. Francis Hospital 
ur form and cap to the closing business meeting. 
1’sfortunately, I had to leave the mecting when 
i was only half through to catch my plane out. It 
was sad saying “Aloha” to all the many friends 
I had made that morning. 

Going to Atlantic City was an experience I shall 
never, never forget as long as I live. I hope to meet 
the many friends again some day in the near 
future. I'm grateful to the Hawati Student Nurses’ 
Association for making this experience possible. 


BERNADINE U. GOMEZ 
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Nursing Education and Nursing Service 


Nursing in Rehabilitation 

The writer attended a three-week course on the 
Principles and Techniques of Nursing in Re- 
habilitation at the Poliomyelitis Respiratory and 
Rehabilitation Center at the Fairmont-Alameda 
County Hospital in San Leandro, California. This 
course was organized by the Poliomyelitis and 
Rehabilitation Center, Fairmont-Alameda County 
Hospital, the University of California School of 
Nursing, and School of Public Health and Uni- 
versity Extension-Berkeley and San Francisco. 

Cooperating agencies were Alameda County 
Health department, California Cancer Society, 
California Heart Association, California Hospital 
Association, California League for Nursing, Cali- 
fornia State Department of Public Health, Bu- 
reaus of Public Health Nursing and Chron 
Diseases, California Tuberculosis and Health As- 
sociation, the Department of Rehabilitation, and 
Stanford University Medical School, The School 
of Nursing. 

There were cighteen nurses enrolled in the 
course; four in public health nursing, three in- 
structors in schools of nursing, three educational 
directors in hospitals, four head nurses, two super- 
visors, and two staff nurses. Oregon, California, 
and Hawai were represented. Institutions repre- 
sented were predominantly county hospitals. Two 
nurses were from Veterans Hospitals and two 
nurses were from Seventh Day Adventist Hos- 
pitals. 

The course included lectures, demonstrations, 
ward practice, and field observations. 

What 1s Rehabilitation? Medical rehabilitation, 
or rehabilitation of the physically handicapped 
patient, means the restoration of the patient to his 
maximum physical, psychological, social, and eco- 
nomic capacity. It differs from definitive medical 
therapy, the aim of which is to cure illness and 
prolong life. 

Rehabilitation has been called the third phase 
of medical care. The three phases are: (1) pre- 
vention of illness, (2) definitive medical care, 
and (3) rehabilitation. 

Rehabilitation need not and should not be de- 
layed until definitive medical care has been com- 
pleted. To be most effective it should start at the 
onset of any illness, acute or chronic. Frequently 
definitive therapy and rehabilitation are difficult 
to reconcile; appropriate compromises must be 
made in order to render the best service to the 
patient. 

All too frequently residual disability is not 
caused by the original illness but by inactivity 
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(c.g. bed rest or chair rest) or activity in faulty 
positions because of weakness or pain. Flexion 
contractures, decubitus ulcers, painful shoulders in 
hemiplegia and myocardial infarction are usually 
avoidable if rehabilitation is started early. Further- 
more, the psychological outlook for the patient 
and thus his cooperation with therapy—improves 
when he knows the goal is not only cessation of 
illness but restoration to usefulness as well. 

The techniques used in medical rehabilitation 
are physical, psychological, and educational in 
nature. This paper will only briefly mention the 
psychological and educational aspects. 

The physical measures are positioning, splint- 
ing, bracing, and exercise. The patient has to be 
trained within the limits of his residual ability to 
achieve Maximum capacity with or without the 
help of appliances and devices. The physical re- 
habilitation procedures are carried out by the nurs- 
ing staff and therapists—physical, occupational, 
speech and others—under the direction of the 
physician. In case of home management of a dis- 
abled patient, members of the family or attendants 
may be instructed in rehabilitation procedures. 

All of the therapeutic personnel must be psy- 
chologically oriented in order to understand the 
problems of the disabled and to help stimulate, 
motivate, and strengthen each individual patient. 
The immediate problems and the adaptation of 
the patient to his family, economic, and social 
situation are in the sphere of social work. Deeper 
problems relating to personality structure and ad- 
justment are the concern of the psychological and 
psychiatric services. The interaction of medicine, 
nursing, physical and occupational therapy, social 
service, psychology and psychiatry, speech therapy, 
recreational and group therapy, and vocational 
counseling, training, and placement constitutes the 
teamwork involved in medical rehabilitation. 

It must be pointed out and emphasized that not 
every disabled person can be rehabilitated. Before 
a therapy program ts started the patient must be 
evaluated by the physician and certain members of 
the team. The goals must be realistic and practical, 
the patient is encouraged to participate in the plan- 
ning and his desires, needs, and opinions are in- 
corporated in the over-all program. Frequently, in 
the course of rehabilitation the goals may need to 
be modified or changed. 

As mentioned previously, all too frequently 
residual disability is not caused by the original ill- 
ness but by the results of inactivity. These results 
are referred to as the disuse syndromes. The name 
“disuse syndrome’’ may be applied to a number of 
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clinical entities which are caused by immobiliza- 
tion or inactivity of an individual or of a part of 
his body. Disuse syndromes occur when there is 
interference with normal activity from any cause. 
Disuse syndromes are the most common and the 
most serious complications of chronic illness. It is 
important to remember that a normal person does 
not lie still even for as long as a half hour at a 
time, whether awake or asleep. The total amount 
of activity sufficient to prevent disuse phenomena 
need not exceed two hours in a 24-hour period. It 
must be interspersed, however, in such a way that 
the patient does not remain inactive for more than 
one hour at a time. Ideally, this means positions 
are changed at night as well as during the day. 

Specific disuse syndromes may include (1) 
atrophy of skeletal muscle, (2) contractures of 
joints, (3) demineralization of bones, (4) ortho- 
static hypotension, (5) decubitus ulcers, and (6) 
stones of the urinary tract. 

Assuming that the patient has a proper bed with 
a firm, smooth mattress, adequate foot room, pref- 
erably a foot board and a suitable chair, the pre- 
vention of disuse syndromes can be effectively 
carried out by four therapeutic measures: (1) an 
active exercise program, (2) passive mobilization 
of all joints through their full range of motion ts 
necessary whenever active motion is not possible, 
(3) weight-bearing in upright position—if unable 
to stand use of tilt-table is necessary, (4) frequent 
change of position including the face lying posi- 
tion which is the optimum position for drainage 
of the bronchial tree and also valuable for exten- 
sion of trunk and extremity muscles. 

Patients can be made too comfortable— fewer 
pillows under the knees, arms and shoulders facil- 
itate movement on the part of the patient. The feet 
need to be supported to prevent footdrop, tightly 
tucked in bed linen often immobilizes a patient. 

The Hemiplegic Patient. The rehabilitation of 
the hemiplegic patient is divided into the follow- 
ing phases: (1) bed phase, (2) standing phase, 
(3) stair-climbing, and (4) cane-walking phase. 
Special problems in caring for the hemiplegic pa- 
tient are: (1) care of the paralyzed upper ex- 
tremity, (2) treatment of aphasia, (3) care of 
hemianopsia (blindness in one-half the field of 
vision in one or both eyes), (4) care of sphincters, 
and (5) organic mental syndrome. 

The medical lectures emphasized a little-known 
fact that hemiplegic patients frequently have con- 
vulsive seizures following their accidents. These 
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scizures range from mild to moderately severe. 
Often the episodes are mistaken for additional 
strokes. Control of these seizures is relatively 
simple usually by the physician's prescribing an 
anti-convulsant drug. 

The rehabilitation of a hemiplegic patient 
usually takes from two to six weeks. Statistics on 
hemiplegics indicate that ninety per cent can be 
taught to walk again, to care for their own bladder 
and bowel needs, and that thirty per cent can be 
taught to do gainful work. Only one in ten need 
accept helplessness. 

Very soon after the stroke has occurred—often 
within twenty-four hours—treatment should be 
started to liclp restore use of the affected arm and 
leg. 

The majority of those patients who have been 
disabled even for months or years as a result of 
strokes can be partially rehabilitated, can become 
ambulatory, can care for their own bladder and 
bowel needs and can perform activities of daily 
living. Some can even be taught to do gainful 
work. 

Use of Rehabilitation Techniques. An area of 
special interest was the application of rehabilita- 
tion techniques in general hospitals. Areas of dis- 
cussion were: (1) pre and post operative care; 
(2) the bed and the chair; (3) nutrition, eating 
habits and self-feeding; and (4) self-care ac- 
tivities. 

Some of the special nursing techniques studied 
and practiced were: (1) change of position, (2) 
the bed and bed exercises, (3) range of motion, 
(4) the tilt table, (5) stand-up exercises, (6) 
stair climbing, (7) bladder rehabilitation, (8) 
bowel rehabilitation, and (9) the rocking bed. 

Conclusion. Nursing in rehabilitation is a new 
concept of nursing care. Nurses need to be- 
come oriented to helping patients help themselves 
rather than doing for the patient that which he is 
able to do for himself. Nurses need to become 
aware of the opportunities for passive and active 
exercising while nursing care is being given, such 
as during the bath, when position is changed, and 
during meal time. Nurses need to remember that 
no patient who has an hourly change of position 
ever develops decubitus ulcers. The prevention of 
disuse syndromes is the responsibility of those 
giving nursing care. 

Nurses are in a strategic position to promote 
and give the kind of nursing care that will hasten 
recovery and minimize residual disabilities. 


ESTHER STUBBLEFIELD 
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Excellent for over-weight patients 


man....woman....or child! 


New DIET-SPECIAL 
NON-FAT MILK 


Each quart is rich in necessary proteins and 


minerals with vitamins A and D added. 


3 QUARTS FOR 1 


Costs your patients as little as 13¢ 
per quart after mixing with 2 quarts 
of water. 


Dairymen’s Diet-Special Non-Fat Milk is priced at 


Yea quart. 
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Improve appetite and energy 
with ample amounts of vitamins—B,, Bg, Bio. 


strengthen bodies with needed protein 
Through the action of |I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


Lysine-Vitamins 


WITH IRON SYRUP 


li e eo Average dosage is 1 teaspoonful daily. Available in botties of 4 and 16 fi. oz. 
€11C10us Each tea: 


cherry flavor— 
no unpleasant 


aftertaste 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U.S. Pat. Off. 


300 mg 
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Official Publication of the Hawaii Society of Medical Technologists 


LypiA C. MARTENS, Editor 


MUN FOOK SHINN, Associate Editor 


26th Annual Convention of ASMT 


Attending any convention of the ASMT its an 
experience long to be remembered but to go to 
the convention in one’s old home town as the dele- 
gate from Hawaii is ever so much more memor- 
able. Even with roughly fifteen hundred people 
registered the lone “Hawaiian” always got a big 
hand. The convention grows ta numbers and in 
stature with the growth of ASMT membership. 

The activities in Milwaukee from June 15 to 20, 
1958, at the Auditorium, the Schroedcr Hotel, 
and other spots of interest were varied, interesting, 
and continuous. 

The knowledge gathered at the lectures and 
seminars was well worth the trip. Add to this the 
happy experience of meeting old friends and gar- 
nering new ones, plus the overwhelming amount 
of business accomplished at the House of Dele- 
gates and the Advisory Council meetings, and you 
will have at least an idea of the last ASMT con- 
vention. 

The papers read at the meetings will be printed 
in the Journals of the next few months. Although 
these accounts are wonderful, still the thrill of 
hearing these great men, all outstanding in their 
fields, and seeing them in person will be lacking. 

In my humble opinion the seminar I attended 
on “Recent Advances in Coagulation,” by Dr. 
Quick, and the Blood Banking Seminar, by the 
Drs. Levine, Greenwalt, and Maxwell, were prob- 
ably equally outstanding, informative, and real 
joys, to attend. 

If you have never attended a business session of 
the scope of the House of Delegates of the ASMT, 
then let me inform you that I was snowed under 
with papers—recommendations, resolutions, pro- 
posed amendments to the bylaws, and even news 
releases which contained many reports. Trying to 
keep up with what was being discussed at the mo- 
ment was a challenge indeed and as for Roberts 
Rules of Order—well—a parliamentarian was on 
hand throughout the sessions. 

To report on all that transpired at the business 
meeting is an impossibility for more reasons than 
one but since I did receive instructions from the 
HSMT, I would like to let you know how some of 
our opinions and desires fared. HSMT felt that 
a full-time educational director should be ap- 
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pointed, that an amendment to the ASMT bylaws 
should be made to require a baccalaureate degree 
of all M.T. (ASCP) applicants for membership, 
and that a credentials committee be established. I 
am happy to report that the Board of Directors 
will make arrangements for the employment of 
an educational director, and also that an amend- 
ment to the bylaws requiring a baccalaureate de- 
gree for membership will be presented to the 1959 
House of Delegates. However, it was decided that 
there was no nec essity at this time for a credentials 
committee. 

I did not receive instructions as to how to vote 
on the proposed amendment to the bylaws raising 
dues to $12.00 but I will inform you that dues will 
be raised. 

I was pleased that HSMT considered inviting 
ASMT to hold one of its conventions here. At the 
1958 convention only the site of the 1963 session 
was decided upon. About all that was accom- 
plished along this line this year was the planting 
of a seed of interest and for my money I am sure 
it will flourish. The schedule of conventions, as it 
now stands, lists Phoenix for 1959; Atlantic City 
for 1960; Seattle for 1961; Washington, D. C., for 
1962; and Denver for 1963. 

Now from the weighty problems of the busi- 
ness sessions let us go to the social activities which 
are noted for putting on weight. It seems that at 
every convention the banquet is the pzéce de résist- 
ance and so it was in Milwaukee. The theme of the 
1958 convention was Growth Through Coopera- 
tion and this was so well illustrated in the enter- 
tainment at the gala affair. Dancing by Russian, 
Polish, and Austrian groups from the city was 
presented. 

Space does not allow me to go on but let me 
close by highly recommending that each member 
of HSMT make a special effort to attend an 
ASMT convention in the near future—Phoenix in 
59 would be worth striving for. 

Thank you for the privilege of representing you 
and Aloha. 

GERTRUDE FRANTZ 
Seminars 
Launching an informative series of seminars, 


the Hawaii Society of Medical Technologists 
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presented as its first topic a discussion on hematol- 
ogy. Instituted by the Education Committee under 
the chairmanship of Ann Stegmaier, the series 
during the next ten months will cover such topics 
as recent advances in the fields of clinical bio- and 
micro-chemistry, bacteriology, tissue culture, en- 
docrinology, and virology. 

The hematology seminar was conducted in 
two sessions. The first session, held on August 
26, consisted of a two hour lecture-demonstration 
on Bone Marrow Morphology, presented by Mrs. 
George Kagawa, and a discussion of Abnormal 
Hemoglobins and Electrophoresis by Dr. Robert 
Jim. 

The second session was held on September 2. 
Dr. Robert Jim spoke on “Recent Trends in Hema- 
tologic Technic.” Mrs. Dorothy Matsuo of the Pro- 
fessional Medical Laboratory, presented ‘Coagu- 
lation problems.” Following the talks, Dr. Jim, 
Grace Kagawa, Dorothy Matsuo, and Kitty Har- 
deck held an open discussion on problems in ane- 
mias, polycythemia, and related subjects. 


AYOUNG LEE PAVAO 


Civil Defense and Medical Technologists 


In May, 1957 Mr. L. G. Wheeler, Assistant 
Director of Hospital and Medical Care, wrote a 
letter to our ‘57 president, Mrs. Alice Tonchen, 
in which he presented the problem of finding a 


nucleus of well-trained individuals to help with 
the setting up of the laboratory facilities of the 
200-bed emergency hospital in time of disaster. 
This led to the appointment of Miss Gertrude 
Frantz as chairman of HSMT’s Civil Defense 
Committee. 

The chairman reported activities for the May, 
1957, to May, 1958, period as follows: 

1. The chairman met with members of the Ter- 
ritorial Department of Health and received infor- 
mation of the important part the technologists 
were to play in the CD set-up here. She was pro- 
vided with a Technical Bulletin of the Laboratory 
Assembly. It was suggested that technologists go 
to Leahi Hospital, where a 200-bed CD Emer- 
gency Hospital is located, set up the laboratory, 
and become acquainted with the assembly and the 
tests that are available with it. 

2. On Friday, November 8, 1957, eight of our 
group met at Leahi with members of the Depart- 
ment of Health and assembled the laboratory. 
They also received information about the entire 
CD Emergency Hospital. 

3. On Friday, April 18, 1958, three of our 
members set up the laboratory again since the en- 
tire CD Emergency Hospital was to be open for 
inspection to those who had just completed a Mass 
Casualty Care course on April 20. 
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4. On Saturday, April 26, 1958, one of our 
members dismantled the laboratory that had been 
assembled for inspection on April 20. 

It would be advisable for all technologists to 
familiarize themselves with the laboratory assem- 
bly and the clinical laboratory procedures that 
would be used in an emergency. 


GERTRUDE FRANTZ 


Professor of Pediatrics HSMT Speaker 


HSMT is indeed fortunate to obtain generous, 
willing speakers who are outstanding, many of 
them nationally and internationally, and recog- 
nized authorities in their fields, for its meetings. 
These are wonderful opportunities to further our 
education and to become more aware of the reason 
for and the importance of the technical procedures 
performed in laboratories. At the July meeting at 
the Willows, we were privileged to hear Dr. Vin- 
cent Kelly, who ts here lecturing at Kauikeolant 
Children’s Hospital for a three-month period, 
speak on “Laboratory Evaluation of Endocrine 
Function.” The pertinent facts of his talk were set 
down for us by the speaker: 

The general subject of the role played by the clinical 
laboratory in the evaluation of the patient with endocrine 
abnormality was discussed. The methods available for 
such study were mentioned and an evaluation of the 
reliability and practicality of each was made. Details of 
methodology were not discussed. 

Direct laboratory evaluation of the pituitary gland ts 
impractical. The methods for determining the pituitary 
hormones ACTH, growth hormone, thyrotropic hor- 
mone, and gonadotropins all are extremely complicated 
and based upon assays in animals. Thyroid function 
can be evaluated quite adequately by routine laboratory 
methods, including cholesterol, protein-bound iodine and 
butanol-extractable iodine. Adrenal function can be 
evaluated in some detail but many of the methods are 
not suitable for routine use. However, a reasonable esti- 
mate of adrenal function can be obtained by measuring 
urinary 17-ketosteroids and 17-hydroxycorticosteroids 
along with determination of sodium and potassium in 
blood; it is also desirable, and in some instances prac- 
tical, to estimate plasma 17-hydroxycorticosteroid con- 
centrations and their response to ACTH stimulation 
Evaluation of parathyroid function can be made quite 
adequately by measuring calcium, phosphorus and alka- 
line phosphatase levels. Evaluation of function of the 
testes and ovaries by chemical tests is extremely difficult 
However, some of the biological methods are practical 
and useful. These include vaginal smears, examination 
of sperm, and determination of sex by chromatin pattern 

It was stressed that in general the procedures in- 
volved are quite exacting and time consuming. Of the 
many methods available for evaluation of endocrine 
function on a research basis, only a tew are of practical 
use in the routine clinical laboratory. Because of the 
difficulty and often the unreliability of the methods 
available for evaluation of endocrine function, it is de 
sirable that patients be very carefully screened clinically 
and that only those studies which are definitely indicated 
in a given patient be undertaken 


LypiA MARTENS 
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NOTES AND NEWS 
(Continued from page 55) 


Brigadier General Jack W. Schwartz is the new com- 
manding officer of Tripler U. S. Army Hospital. 

Heart surgery was televised by Drs. Louise Childs, 
Raymond Chang, Scott Brainard, and Bernard Yim during 
the month of June. People are still talking about this. 

Dr. Thomas K. Oshiro has returned to practice after 
military service and further training in Ob-Gyn. 

Dr. Calvin C. J. Sia has opened his office in the prac- 
tice of pediatrics. He recently completed his training in 
pediatrics at the Kauikeolani Children’s Hospital. 

Dr. Paul L. Leyda has joined Dr. J. T. Lucas in practice 
at the Medical Center, Wahiawa, Oahu. 

Dr. Joseph T. Nishimoto now has his office in Pear! 
City, Oahu. 

Dr. Stanley M. Saiki, after four years’ absence train- 
ing in Toledo, Ohio, has returned to resume practice 
limited to obstetrics and gynecology. During his absence 
from the Islands, he has acquired a wife 

Dr. Carl Mason has opened his office, limiting his prac- 
tice to general and thoracic surgery 

Dr. Arthur Molyneux has resumed practice with the 
Medical Group 

Hawaii licenses were issued to the following doctors 
in August: Lydia Bolofan, a graduate of the University 
of Santo Tomas; Beverly Burdette, Washington Uni- 
versity School of Medicine; Cesar de Jesus, University of 
the Philippines; Robert Emrick, Ohio State University 


School of Medicine; Mikio Kato, College of Medicine, 
University of Okayama; Enriques Manayan, University 
of Santo Tomas; Shigeo Natori, Tohoku University 
School of Medicine, Sendai; Gerdon Nielson and Larry 
Otterness, Utah Medical School; Wolfgang Pfaeltzer, 
University of Frankfurt School of Medicine; Temohide 
Ueso, Keiogijuku University School of Medicine. 


Fertility Congress 


In March of this year we forwarded you a copy of 
our announcement in which the main scientific themes to 
be discussed at the forthcoming Third World Congress 
on Fertility and Sterility were given. This congress is 
scheduled to be held in Amsterdam from June 7 to 13, 
1959. 

The themes of the congress are: 1. Embryonal death. 
2. Hormonal factors and vitamins in fertility and ster- 
ility. 3. Relative value of the techniques for the study 
of the endocrine functions in human sterility. 4. Bio- 
chemistry of spermatogenesis. 5. Psycho-sexological prob- 
lems in sterility. 

In the announcement it is stated that the Registration 
Fee is $40.00 for full members and $15.00 for associate 
members. Titles for papers should be submitted to Dr. 
Alfonso Alvarez-Bravo in Mexico City 5, D.F., Mexico, 
or to Prof. Dr. B. S. ten Berge, c/o Academic Hospital, 
Groningen, the Netherlands. For further information 
and registration, prospective participants should apply to 
the Secretariat of the Third World Congress on Fertility 
and Sterility, or to the nearest Wagons-Lits/Cook oftice. 


(Continued on page 72) 


Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 


like ‘““Premarin’”’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories + New York 16, New York * Montreal, Canada 
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Anorectal pathology is quickly broughf to 


The anoscope is the simplest aid to anorectal ex- 
amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 
far the most productive instrument in location and 
281 LARGE diagnosis of lesions, since over 75% of the total 
wo ee pathology in the anal canal, rectum and sigmoid 
colon is found in the lower four inches of the bowel 
within range of the anoscope. 


Welch Allyn self-illuminated anoscopes are unusually easy to 
use. They fit all Welch Allyn battery handles. The full range of 
281 MEDIUM specula are interchangeable on the same light carrier and detach 


19 mm. aperture instantly for sterilization. Available singly or in sets. 
89 mm. speculum length 


A helpful booklet, “Anal and Lower Rectal Lesions” 
is available to you from Welch Allyn or your Welch 


Allyn dealer. 
281 SMALL 


14 mm. aperture 
89 mm. speculum length 


281 PREMATURE — LONG 
8 mm. aperture — oe 2, 19 or 14. mm. apertures, 


89 mm. speculum length 127 mm. speculum length 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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NOTES AND NEWS 


(Continued from page 70) 


Heart 


As part of the American Heart Association's con- 
tinuing emphasis on research, the Hawaii Heart Associa- 
tion has announced the availability of a group of out- 
standing research fellowships and grants-in-aids from 
the national organization 

Research grants-in-aid are made to nonprofit institu- 
tions in direct support of a particular investigator, for 
a specific program of research under his direction. Grants 
are awarded in support of research in the cardiovascular 
field or basic science related to it, for periods of one to 
five years. Applications must be received at the national 
office by November 1, 1958. Additional information on 
fellowships and research grants can be secured from the 
Hawaii Heart Association, 1018 Lunalilo St., Honolulu 
14 


Medical Assistants 


The Second Annual Meeting of the American Asso- 
ciation of Medical Assistants will take place October 31, 
November 1 and 2, 1958, at the Palmer House, Chicago, 
Illinois. All Medical Assistants are cordially invited to 
attend. We urge each physician to call this meeting to 
the attention of his assistant 


Oklahoma Colloquy 


On November 12, 13, 14 and 15, 1958 we will have 
the Second Oklahoma Colloquy on Advances in Medi- 
cine which will be devoted to Arthritis and Related 
Disorders 

Eleven nationally prominent investigators will partici- 
pate and present the results of original work and clinical 
experience 

Registration will be open to all physicians. There will 
be a registration fee of $25.00. Members of the Armed 
Forces, interns and residents may attend without charge 
Interns and residents must present a letter from the 
Chief of Staff of their hospital. Further information may 
be obtained by writing the Office of Postgraduate Edu- 
cation, University of Oklahoma School of Medicine, 801 
Northeast 13th Street, Oklahoma City, Oklahoma 

Foothall fans everywhere will be interested in the 
Missouri-Oklahoma game held at Norman, Oklahoma 
on November 15, the final day of the meeting. Nor- 
man is some 20 miles from the Medical Center where 
the program is being held. 


Urology Award 


The American Urological Association offers an an- 
nual award of $1000 (first prize of $500, second prize 
$300 and third prize $200) for essays on the result of 
some clinical or laboratory research in Urology. Com- 
petition is limited to urologists who have been graduated 
not more than ten years, and to hospital internes and 
residents doing research work in Urology. 

For full particulars write the Executive Secretary, Wil- 
liam P. Didusch, 1120 North Charles Street, Baltimore, 
Maryland. Essays must be in his hands before December 
1, 1958 
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COUNTY SOCIETY REPORTS 


(Continued from page 56) 


Tofukuji to accept the recommendation of the Executive 
Committee to approve the application for membership 
submitted by Dr. Frederick L. Reichert. Motion was 
passed unanimously. 

A motion was made by Dr. Haywood and seconded 
by Dr. Wong to pay the Hawaii Medical Association 
dues for the period July to December, 1958. Motion was 
passed unanimously. 

Dr. Burden informed that Dr. Felix has been nomi- 
nated for the House of Delegates and that there will be 
another nominee from the floor at the Delegates meet- 
ing. It was moved by Dr. Underwood and seconded by 
Dr. Burden that the delegates be instructed to vote for 
Dr. Nishigaya. Motion was passed unanimously. 


The regular meeting of the Maui County Medical So- 
ciety was called to order by President Joseph Andrews 
after dinner on Tuesday, June 17, 1958, at the Central 
Maui Memorial Hospital. Dr. Michael Dasco gave a 
very interesting and stimulating talk on rehabilitation 
of chronic, bed-ridden cases. 

Members present were: Doctors Fleming, Burden, 
Patterson, Moran, Izumi, Wong, Tong, Otsuka, H. 
Kushi, Underwood, McArthur, Andrews, and Kashiwa 

The treasurer's report submitted for the six-month 
period, January to June, 1958, showed a balance of 
$349.20 as of June 11, 1958 

It was moved by Dr. Fleming and seconded by Dr 
Underwood to send statements to members for dues for 
the period July 1 to December 31, 1958. Motion was 
passed unanimously. 

A communication from the Hawaii Medical Associa- 
tion was received requesting the appointment of a mem- 
ber to serve on the Postgraduate Committee. Dr. Patter- 
son was appointed to serve on this committee and the 
secretary instructed to so advise Dr. West, president of 
the Honolulu County Medical Society. 

Another communication was received from the HMA 
informing that the recommendation of the House of 
Delegates was adopted to elect Delegates for staggered 
periods and to put this method into effect at the next 
election. 

A memorandum from the HMA regarding the classi- 
fication of different types of membership was read. Upon 
motion made by Dr. Fleming, Dr. William T. Dunn 
was voted a “‘life member.” Motion was duly seconded 
by Dr. Underwood and carried unanimously. 

A letter was received from Dr. J. Warren White, 
chairman of the Committee on Trauma. It was moved 
by Dr. Burden and seconded by Dr. H. Kushi to ask the 
Trauma Committee to arrange a meeting for August, 
1958. Motion was passed. 

It was announced that the next meeting of the Society 
will be held on July 15 with the Hawati Medical Service 
Association presenting the program. 

A letter from Dr. Brown requesting information about 
medical practice on Maui was turned over to Dr. St. 
Sure for reply. 

It was moved by Dr. Izumi and seconded by Dr. 
Fleming that the Maui County Medical Society endorses 
that the Maui County Medical & Hospital Advisory 
Committee recommend the coordination of disburse- 
ments of Medical Indigent Funds. Motion was carried 
unanimously. 

(Continued on page 74) 
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COUNTY SOCIETY REPORTS 


(Continued from page 72) 


The regular meeting of the Maui County Medical 
Society was called to order by President, Dr. Joseph 
Andrews, after dinner on Tuesday, July 15, 1958, at the 
Wailuku Hotel. 

Guests present were: Drs. Carter and Sloan; Mrs. 
Smith, and Mr. J. Veltmann. 

Dr. Fleming announced that a symposium on treat- 
ment and management of mass casualties will be held on 
Sunday, July 27, 1958, from 8:30 A.M. to 4:00 P.M. at 
the Maui Palms and doctors are invited to attend this 
symposium. 

It was announced that Dr. Charles Custer will transfer 
to the Honolulu County Medical Society. 

It was moved by Dr. Tompkins that Dr. Cole's status 
be changed from Active to Inactive Member of the Maui 
County Medical Society. Motion was seconded by Dr. 
Fleming and carried unanimously. 

Dr. Andrews announced that the Hawaii Medical 
Dental Service Bureau will be the agent for the new 
medical and dental collection agent which is a national 
bureau. They will approach individual doctors 

Mr. Veltmann discussed HMSA in general, and 
pointed out how the Maui County stands in comparison 
to the other islands. 


LesTER T. KASHIWwA, M.D. 
Secretary 


HAWAII MEDICAL ASSOCIATION 
(Continued from page 51) 


go along with Dr. Pinkerton’s recommendations that we 
operate with an unpublished fee schedule. Dr. Pinkerton 
said that if this did not prove satisfactory, it would be 
brought up to the Council for reconsideration. 


1958 HAWAII SUMMER MEDICAL CONFERENCE 


Dr. Allan Leong reported on the Summer Conference 
and said that we did not have as large a registration as 
we had expected: 199, of which 11 were local, partly 
because of the recession and partly due to the AMA's 
statement that it probably would not be tax deductible. 
However, the doctors who did attend were pleased with 
the meeting and the scientific sessions were very well 
attended. 


ACTION: 


Dr. Yap moved, seconded by Dr. Nishigaya, that 
we accept Dr. Leong’s report. The motion was car- 
ried. 
REORGANIZATION OF THE 
HAWAII MEDICAL ASSOCIATION 

Mr. Kennedy and Miss McCaslin were asked to leave 
the meeting while this discussion was being carried on. 
After a lengthy discussion it was decided that there 
should be no changes made at this time but that a book- 
keeping service should be employed in line with the sug- 
gestion made by the auditor. 


ANNUAL MEETING REPORT 


A preliminary report was made to the Council which 
showed a net income from the annual meeting of 
$4893.22, still subject to adjustment. There was a total 
registration of 275, of which 71 were Mainland doctors. 
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ACTION: 


Dr. Yap moved, seconded by Dr. Burden, that we 
accept the report. The motion carried. 


LEGISLATIVE COMMITTEE 


The Council was asked for an interpretation of the 
action taken by the House of Delegates at its last meet- 
ing but it was felt that there was not sufficient time to 
decide this matter at this meeting. 


ACTION: 


Dr. Yap moved, seconded by Dr. Nishigaya, that 
we defer action on this until the next meeting. The 
motion carried. 


MEDICO-LEGAL CODE 


Dr. Yap proposed that the Medico-Legal Code should 
be dovetailed in with the Legislative Committee. Dr. 
Bergin read a letter received from Dr. Rodney T. West: 


August 15, 1958 
Dear Dr. Yap: 


In reviewing the proceedings of the House of Dele- 
gates at their 102nd annual meeting, I have found a 
rather important omission. 

The Reference Committee on Miscellaneous Business 
reported on the Medico-Legal Code of Hawaii. In this 
report they recommended several specific modifications. 
After the chairman moved for adoption of the report 
and after being seconded I moved to amend the com- 
mittee’s report as follows, which was seconded and 
passed: 


“That the specific modifications be forwarded to 
the Medico-Legal Committee for their considera- 
tion.” 


The reason behind this amendment, as explained to 
the House, was as follows: 


“If this reference committee report were to be ac- 
cepted as written then our Medico-Legal Committee 
would have their hands tied, as to any objections 
the attorneys may have to the changes, whether they 
be valid or invalid. If these specific modifications 
were forwarded to our committee for consideration 
then it would give our doctors a little leeway in 
language, etc.” 

You will find that my amendment is not in the record 
of proceedings. It would be appreciated if you would 
have this omission corrected. 


Sincerely yours, 
(Signed) RopNey T. West, M.D. 
President 


Mr. Kennedy mentioned that the Bar Association is very 
anxious to get this in promptly and that the Medico- 
Legal Committee should carry it on from this point. A 
discussion followed as to whether or not this should be 
implemented by the County or the Territory. 


ACTION: 
Dr. Yap moved, seconded by Dr. Nishigaya, that 

Dr. West's amendment that was passed by the House 

of Delegates be added to the report and that it be 

noted that it was omitted. The motion carried. 
CODE OF COOPERATION (PRESS-RADIO-TV) 

After a brief discussion it was decided that the senior 
officer present in Honolulu should be the spokesman for 
the Association and that further action will be taken by 
the Counties. 

(Continued on page 76) 
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im Urology? 


HE essence of recent research on the effects 
"Tor wine in renal disease indicates (1) that wine 
in moderate quantities is non-irritative to the 
kidneys; (2) that wine increases glomerular blood 
fldw and diuresis; (3) that it is useful in 
minimizing acidosis, and (4) that properly 
used in selected patients, wine can brighten an 
otherwise monotonous and unappealing diet, 


The Superior Diuretic Action of White Wine— 
The diuretic properties of wine have been the 
subject of intensive study. Interestingly, the 
diuretic action of white wine, and particularly 
sweet white wine, has been found to be superior 
to that of red wine. 


White wine, therefore, is prescribed with 
benefit in nephritis, especially that associated 
with hypertension and arteriosclerosis. Wine is 
not suggested in cases of renal insufficiency. 


The Buffers in Wine —Such buffering agents 

as natural tartrates and phosphates in wine 
prevent the acidosis which normally tends to follow 
the ingestion of alcohol. Used in renal disease, 
therefore, wine tends to minimize acidosis 

and maintain the alkaline reserve. 


An extensive bibliography is now available showing the important role of wine in 
various phases of medical practice. A digest of current findings with specific 
references to published medical literature is yours for the asking. Just write for 
your copy of ‘Uses of Wine in Medical Practice’’ to Wine Advisory Board, 717 
Market Street, San Francisco 3, California. 
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HAWAII MEDICAL ASSOCIATION 


(Continued from page 74) 


AAPS ESSAY CONTEST 

It was explained that last year the Council did not act 
on this because there was not sufficient time to get the 
project organized. It was pointed out that if the Asso- 
ciation did decide to sponsor the contest, money would 
have to be appropriated and that Maui was particularly 
interested in this contest. Dr. Bergin said he would write 
a letter to the Woman's Auxiliary. 


OFFICIAL SEAL 


A sketch of a proposed seal for the HMA was pre- 
sented to the Council for its approval. 


ACTION: 
Dr. Izumi moved, seconded by Dr. Burden, that 
we table this matter until the next meeting. Motion 
carried. 
COLLECTION OF AMA DUES 

It was pointed out that when the House of Delegates 
decided that the individual counties should collect the 
AMA dues, the HCMS executive secretary had raised the 
question as to whether or not the counties should be re- 
imbursed for this service, and that it was decided that 
this would be handled in whatever manner was custom- 
ary on the Mainland. That at the last AMA meeting the 
matter was discussed with head of the AMA member- 
ship department who advised that only Michigan turned 
over their collection reimbursement to the counties. It 
was pointed out that the counties cannot submit these 
dues direct to the AMA and that it is an incidental ex- 
pense to the county and a necessary one for the Terri- 
tory. Dr. Izumi suggested that the county and the HMA 
should keep track of their actual costs in trying to col- 
lect them 


ACCOUNTS RECEIVABLE 

Uncollected accounts were reviewed by the Council. 
There were four classifications: (1) Invoices sent for 
review books that were not returned, (2) Invoices cov- 
ering registration fees for doctors who appeared on the 
1958 Annual Meeting program but who did not register, 
(3) Invoices covering unpaid golf fees, and (4) An 
invoice to HMSA covering services rendered. 


BUDGET 

The Council was advised that the budget had been 
approved by the House of Delegates subject to audit, 
which had now been accomplished. Copies of the Audi- 
tor’s Report and his covering letter were distributed to 
the Councillors 


ACTION: 

Dr. Burden moved, seconded by Dr. Nishijima, 
that the audited budget be approved. The motion 
carried. 

ACTION: 

Dr. Mizuire moved, seconded by Dr. Burden, that 
we write classification (1) off as bad debts. The 
motion carried. 

It was suggested that a letter similar to the one 
written last year be sent to each of the doctors who 
failed to register. 

Dr. Nishigaya moved, seconded by Dr. Burden, 
that the invoices for classifications one, three and 
four be written off as bad debts. The motion carried. 

RECIPROCITY OF DUES 


The matter of reciprocity of dues with other constitu- 
ent associations was discussed as there are no provisions 
for this in our bylaws 
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ACTION: 

Dr. Burgess moved, seconded by Dr. Nishigaya, 
that the dues for Dr. Coolidge S. Wakai be waived, 
but that he should pay for his subscription to the 
HAWAII MEDICAL JOURNAL and that this matter be 
referred to Dr. Ando and his Bylaws Committee. 
The motion carried. 


REFUND OF DUES 


It was pointed out that the HCMS had refunded to 
Dr. Kenneth Amlin his dues after he had been expelled 
and that they highly recommended that a similar action 
be taken by the HMA. 


ACTION: 
Dr. Burgess moved, seconded by Dr. Nishigaya, 
that we refund Dr. Amlin’s dues and that a letter be 
written to the AMA. The motion carried. 


WAIVER OF DUES 


It was pointed out that in the past no formal action 
was taken by the HMA on the waiver of dues but that 
the action of the individual counties had always been 
followed; that the auditor had requested that some ac- 
tion be taken on this matter whenever it was presented 
in order that the membership accounts could be made 
subject to audit. 


ACTION: 


Dr. Burgess moved, seconded by Dr. Cushnie, that 
we waive the dues of Dr. William Davis and apprise 
him of the fact. The motion carried. 

Dr. Burgess moved, seconded by Dr. Burden, that 
we waive the dues of Dr. James K. Luce, and ap- 
prise him of the fact. The motion carried. 

At Dr. Burden’s suggestion action on Dr. Robert 
Cole was deferred until the next meeting. 

Dr. Burden moved, seconded by Dr. Nishigaya, 
that we reclassify Drs. Mon Fah Chung, Robert 
Faus, and Thomas Tamura as Life Members and 
waive their dues. The motion carried. 

Dr. Nishigaya moved, seconded by Dr. Nishigaya, 
that we waive the dues of Dr. Y. P. Kang for the 
year 1958 only. The motion carried. 


The meeting was adjourned at 11:30 P.M. 


RAYMOND Yap, M.D. 
Sec relary 


BOOK REVIEWS 


(Continued from page 49) 


The Cerebrospinal Fluid, Production, 

Circulation and Absorption 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O'Connor, B.Sc., 335 pp., illus., 
$9.00, Little, Brown & Company, 1958. 


Ciba Symposia are always good and usually highly 
technical. This is both. 


Review of Physiological Chemistry, 6th Ed. 


By Harold A. Harper, Ph.D., 376 pp., $4.50, Lange 
Medical Publications, 1957. 


For the lab bench, not the bedside. 


(Continued on page 78) 
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syringe 


HOSPITAL PROVEN 


ee reported by current hospital users. ! 


DON BAXTER, INC. 
Glendale 1, California 


ves time - ends cleaning  , ia 


DENTAL AND MEDICAL 


PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 
FOR YOUR EVERY REQUIREMENT 


* 


See or Call 


HAWAII CAMERA SALES CO. 


1109 Alakea St. 
1106 Union and Hotel Sts. 


PROJECTOR RENTALS . 


CAMERA REPAIRS ° 


Phone 59-860 
Phone 68-173 


PHOTOFINISHING SERVICES 


BOOK REVIEWS 


(Continued from page 76) 


The Epileptic Seizure 
By Cosimo Ajymone-Marson, M.D., and Bruce L. Ralston, 
M.D., 251 pp., $6.00, Charles C. Thomas, 1957. 


Technical. For neuropsychiatrists. 


Liver-Brain Relationships 
By lan A. Brown, M.D., Ph.D., 198 pp., Charles C 


Thomas, 1957. 


The complex interdependence of liver and brain is 
reviewed in great detail. 


Antibiotics Annual 1957-1958 
By Henry Welch, Ph.D., and Felix Marti-Ibanez, M.D., 
1039 pp., $12.00, Medical Encyclopedia, 1958. 


Nearly 120 articles ranging from the practical to the 
technical, and panel discussions on rheumatic fever pro- 
phylaxis, and antibiotics as antitumor and antiviral 
substances. 


The Alimentary Tract of the Ruminant 

By David Benzie, and A. T. Phillipson, M.A., Ph.D., 
M.R.C.V.S., F.R.S.E., 17 pp., and 51 plates, $5.50, 
Charles C. Thomas, 1958. 


A radiographic atlas, of interest chiefly to veteri- 


narians. 
(Continued on page 82) 
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PRINTING 


PROFESSIONAL 
CARDS 


YES, DIAL 58-451— 
a qualified representative 


will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 
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PAIN 


DEMEROL.... for prompt and prolonged control of severe pain 
HYDROCHLORIDE 
AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
VIALS 30 cc. (50 mg./cc.) 
TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C. WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HCI 30 mg. 


DEMEROL witH SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL with ATROPINE.... for preoperative use, gastro-intestinal, biliary and 


renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


‘ 
uithrep LABORATORIES + NEW YORK 18, N.Y. 


Subject to regulations of the Federal Bureau of Narcotics. Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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Just had one of the 


best deliveries of my careetY.... 


a ‘Baby-Blue’”’ 


Wonderful is the doctor who has the gift for gayety .. . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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COSA- 


glucosamine potentiated tetracycline / 


IN RESEARCH 
1, HIGHEST TETRACYCLINE SERUM LEVELS “* 

2. MOST CONSISTENTLY ELEVATED SERUM LEVELS‘ 
3, SAFE PHYSIOLOGIC POTENTIATION WITH A NATURAL HUMAN METABOLITE® 


AND NOW IN PRACTICE 


4. MORE RAPID CLINICAL RESPONSE*** 
5. UNEXCELLED TOLERATION***"* 


"glucosamine potentiated = slucosamine potentiated tetrecyctine- 
with nystatin 
nystatin) 
ORAL SUSPENSION 
flavored) 2 oz. bottle, 125 mg. Salicylamide 
Antibiotic 
@ Analgesic 
Antihistamine 


PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 


Med & cin. 5:46 1958 2, Welch Ms Wright, W. Mand Stati, A. W.: Ant. Med. & Clin. 


OSA COS: COSA COSA 
COSA ~~ > >>“ coda 
JDA WUDA . CODA 
wi 
| 
_ glucosamine potentiated tetracycline 
oz. bottle, 125 mg. per tsp. (5 cc.) 
mi PEDIATRIC DROPS (orange flavored) 
ce., 5 mg. per drop (100 mg. per 
| —_ Gune) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J. and. J - 
Bradley, W.: Ant. Med. & Clin. Therapy 5:322 (May) 1958. rh, H.: Clin. Rev. 1:15 (July) 1958. 


BOOK REVIEWS 


(Continued from page 78) 


Advances in Electrocardiography 


By Charles E. Kossmann, B.S., M.D., Med.Sc.D., 
F.A.C.P. (Editor), 270 pp., $9.75, Grune & Stratton, 
Inc., 1958 


Fundamental and new advances in electrocardiography 
by a distinguished cardiologist at New York University. 


The Clinical Physiology of Physical 

Fitness and Rehabilitation 

By Ernst Jokl, M.D., 178 pp., $8.50, Charles C. Thomas, 
1958. 


A philosophical, historical, and psychological look at 
rehabilitation 


Medical Sociology 
By Norman G. Hawkins, Ph.D., B.Ed., 247 pp., $6.75, 
Charles C. Thomas, 1958 


Of great interest and value to medical and other social 
workers, and to physicians concerned with “interpersonal 
relationships.” 


Aids to Medical Diagnosis, 8th Ed. 
By G. E. Frederick Sutton, M.C., M.D., F.R.C.P., 399 
pp., $3.50, Bailliére, Tindall and Cox, 1958. 


Eighth edition in 52 years of a pocket compendium of 
useful medical information. Mainly for students, or old 
grads facing new exams. 


Gestation 
By Claude A. Villee, Ph.D. (Editor), 195 pp., $4.50, 
Josiah Macy, Jr. Foundation, 1958. 
Verbatim panel discussions of fetal physiology, held 
at Princeton in 1957. Of great interest to obstetricians. 


Glaucoma 
By Frank W. Newell, M.D. (Editor), 220 pp., $4.95, 
The Josiah Macy, Jr. Foundation, 1957. 


Verbatim discussions of the second conference on 
glaucoma, held at Princeton in 1956. Ranges from very 
technical to very practical. 


* Regional lleitis, 2d Ed. 
By Burrill B. Crohn, M.D., and Harry Yarnis, M.D., 
239 pp., illus., $7.25, Grune & Stratton, Inc., 1958 


From Mt. Sinai Hospital. There are 81 pictures, 327 
references, and an adequate index. 


Mould Fungi and Bronchial Asthma, | 
By P. J. Van Der Wertf, 174 pp. plus illustrations, $7.50, 
Charles C. Thomas, 1958. 


An excellent treatise, of interest primarily to mycol- 
ogists and allergists. 


Life Insurance and Medicine 


By Harry E. Ungerleider, M.D., F.A.C.P., and Richard 
S. Gubner, M.D., F.A.C.P. (Editors ), 937 pp., $16.50, 
Charles C. Thomas, 1958. 


An indispensable reference work for medical actuaries 
and for industrial physicians. 


TAKE LOOK 
NEW DIMETANE 


tentabds in acute aller 


mond 


prescribed t.1.d. o1 q.1.d., O% supplementa dlosa to Fx: 
ST vic situations. A. ROBINS CO. Rich- 
Virginia. Pharmaceuticals of Merit Since 1878. 


Physics for the Anaesthetist 

By Sir Robert Macintosh, M.A., D.M., F.R.C.S.E., 
F.F.A.R.C.S., William W. Mushin, M.A., M.B., B.S., 
PEFARCS., aad H. G. Epsteta, M.A. 
F.F.A.R.C.S., 427 pp., $15.50, Charles C. Thomas, 
1958. 


A lucid but technical exposition primarily for students 
of physiology. 


Modern Treatment Year Book 

By Sir Cecil Wakeley, Bt., K.B.E., C.B., LL.D., M.Ch., 
D.Sc., E.R.CS., F.R.S.E., F.R.S:A., F.A.CS., F.B.A.- 
C.S. (Editor), 302 pp., $6.00, The Williams & Wil- 
kins Company, 1958. 


A review of current medical literature on 31 topics by 


Two years old, but a vital volume for hematologists 
and an important reference work for others. 


British Medical Bulletin, May, 1958 
E. Boyland, Scientific Editor, pp. 73-196, The Medical 
Department of the British Council, 1958. 
An issue on the causation of cancer dedicated to Sir 
Ernest Kennaway, who died while it was being prepared. 


* Memoirs of a Golden Age 


By Maurice Davidson, 140 pp., illus., 
well & Mott, Ltd., England, 1958. 


18s, Basil, Black- 
Oxford University history. 


Anomalies of Intestinal Rotation and Fixation 


a group of distinguished Britons. Well done. Badly 
bound. 


By R. L. Estrada, B.Sc.. M.D., C.M., D.Surg., F.R.C.S. 
(C), F.A.CS,, 161 pp., illus. $6.50, Charles C. 


i as, 1958. 
Correlative Neuroanatomy and Functional Thomas, 1958 


Neurology, 9th Ed. 
By Joseph G. Chusid, M.D., and Joseph J. McDonald, 
M.S., M.Sc.D., M.D., 345 pp., illus., $4.50, Lange 
Medical Publications, 1958. 


Radiologists and abdominal surgeons should read this. 


A Search for Man’‘s Sanity, The Selected 
Letters of Trigant Burrow 


Foreword by Sir Herbert Read, 615 pp., 
University Press, New York, 1958. 


$8.75, Oxford 
For the beginner in neurology. 


grams, and charts, in abundance. 


Simple, clear dia- 


For psychiatrists and semanticists mainly. 
Proceedings of the Sixth International 
Congress of the International Society 
Of Hematology 
Prepared and edited by the Publications Committee, A. 
Richardson Jones, Chairman, 930 pp., illus., $25.00, 
Grune & Stratton, 1958. 


Clinical Enzymology 


Edited by Gustav J. Martin, Sc.D., 
Little, Brown & Company, 1958. 


241 pp., illus., $6.00, 


Pretty deep stuff, but it does get to the bedside 
(Continued on page 84) 


In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,” in 63, or 45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%. 
Only 11 patients (8%) experienced any 


side reactions and 5 of these could not 


tolerate any antihistamines. 
1. Thomas, J. W.: Ann. Allergy 16:128, 1958 
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BOOK REVIEWS 
(Continued from page 83) 


Antisera, Toxoids, Vaccines, and Tuberculins 

In Prophylaxis and Treatment, 4th Ed. 

By H. J. Parish, M.D., F.R.C.P.E., D.P.H., 256 pp., 
illus., $7.50, The Williams & Wilkins Company, 1958. 


All about immunization. 


Milestones in Modern Surgery 


Edited by Alfred Hurwitz, M.D., and George A. Degen- 
shein, M.D., 520 pp., illus., $15.00, Paul B. Hoeber, 
Inc., 1958 


It would make a wonderful gift for any surgeon or any 
medical historian. Reports of original papers of real 
importance 


Ophthalmic Plastic Surgery, 2d Revised Ed. 
By Sidney A. Fox, M.S., M.D., F.A.C.S., 324 pp., illus., 
$15.00, Grune & Stratton, 1958. 


For ophthalmologists primarily, though plastic sur- 
geons would find it useful too. 


Science and Psychoanalysis, Vol. I, 
Integrative Studies 


Edited by Jules H. Masserman, M.D., 201 pp., $5.75, 
Grune & Stratton, 1958. 


For psychiatrists and psychologists rather than psycho- 
semanticists. 


When you need a little lift— 


“"COKE’’ A REGISTERED TRADE-MARE 


Bottled under authority of the Coca-Cola Company by 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 


* Biology of Neuroglia 
Edited by William F. Windle, Ph.D., Sc.D., 283 pp., 
$8.50, Charles C. Thomas, 1958. 
A valuable reference work for physicians whose pri- 
mary concern is the nervous system. Many round table 
discussions and beautiful illustrations. 


The Management of Childhood Asthma 
By Frederic Speer, M.D., 101 pp., $4.75, Charles C. 
Thomas, 1958. 


The allergic approach could hardly be better pre- 
sented. The author warns that the doctor must not. . . 
“use the psychosomatic theory as a convenient excuse for 
his failures.”’ 


The Only Baby—Poems and Notes on 
Psychiatric Theory 


Sheldon Cholst, M.D., 72 pp., $2.50, Whittier Books, 
Inc., 1958. 


Provocative. It would make a nice gift for a psy- 
chiatrist. 


* Drugs of Choice, 1958-59 


Edited by Walter Modell, M.D., 931 pp., $12.75, The 
C. V. Mosby Company, 1958. 


Too bad all doctors haven't time to read this. They 
would be the better for it! 


(Continued on page 86) 


REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 


superior servicing. 


SEE YOUR 
GUILD OPTICIAN 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET * KING KALAKAUA BUILDING K 211 KINOOLE STREET. HILO 
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Sulfamethoxypyridazine Lederle 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.? 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy. 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 


1 Gesehte, Be. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 
21-7, 


2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York U Lederie ) 
*Reg. U.S. Pat, Off. 
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THIS IS WHAT'S NEW 


(Continued from page 47) 


Heart surgery has considerably improved the 
chances of a successful pregnancy in women with 
rheumatic or congenital heart disease. In a com- 
posite series, 96 patients with mitral commis- 
surotomy subsequently became pregnant, with 
only one maternal and one fetal death. Many of 
the experts believe that when heart symptoms ap- 
pear early and surgical improvement is possible, 
heart surgery is preferable to abortion. Of 
93 mitral commissurotomies performed during 
pregnancy, there were three instances of maternal 
mortality. It is believed that the maternal mortality 
was partially due to the anesthetic and surgical 
limitations of the earlier days of mitral surgery. 
( Ann. Int. Med. {June} 1958.) 


Forty-nine pairs of twins in New York had their 
teeth carefully studied for cavities. By such a dental 
caries study, it was possible to demonstrate a gen- 
etic component of the caries. This, of course, adds 
support to the hypothesis of a hereditary factor 
operating in susceptibility to caries. ( Sc/ence 
{ Aug. 8} 1958.) 


Small bowel biopsies are now being made 
with relative ease by an instrument passed through 
the mouth. The “Shiner biopsy tube,”’ a long flex- 
ible tube, is passed via the mouth, considerable 
suction applied to a Y-tube after the distal end 
is in the small bowel, and the biopsy guillotined. 
Adequate biopsies were obtained in 32 of 36 at- 
tempts. The technique has its greatest use in 
diagnosis of malabsorption states. (New Evy. 
]. Med. {July 3} 1958.) 


Frep I. Jr., M.D. 


BOOK REVIEWS 


(Continued from page 84) 


* The Introvert 


By Ainslie Mears [ sc} 


135 Pp.. 
Thomas, 1958 


$4.50, Charles C. 
A sympathetic and constructive discussion of the prob- 


lems of “The stranger in our midst, the friend whom we 
do not know 


Art Therapy in a Children’s Community 
By Edith Kramer, foreword by Viola W. Bernard, M.D... 
217 pp., $6.75, Charles C. Thomas, 1958. 


Most fascinating illustrations, many in color. Pri- 
marily for psychiatrists. 
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The Writing Road to Reading—A Modern 
Method of Phonics for Teaching 
Children to Read 


By Romalda Bishop Spalding with Walter T. Spalding, 
238 pp., $4.00, Whiteside, Inc., and William Morrow 
& Company, 1957. 


A dynamic and detailed presentation of the phonetic 
method of teaching Johnny to read. 


Dietary Prevention and Treatment of 
Heart Disease 


By John W. Gofman, M.D., Alex V. Nichols, Ph.D., 
and Virginia Dobbin, Sr. Dietitian, 256 pp., $3.95, 
G. P. Putnam's Sons, 1958. 


If you want your heart or your patients’ hearts fed as 
little cholesterol as possible, here's your answer! 


The Medical Clinics of North America 


Edited by Peter Kellaway, A.M., Ph.D., and Howard F 
Conn, M.D., pp. 313-574, W. B. Saunders Company, 
March, 1958. 


The publishers present a symposium on convulsive dis- 
orders for their nationwide number. 


The Medical Clinics of North America 


H. Houston Merritt, M.D., and Lawrence C. Kolb, M.D., 
Consulting Editors, pp. 575-847, W. B. Saunders Com- 
pany, May, 1958. 


This issue contains two symposia; one on clinical 
problems in neurology and the other on clinical problems 
in psychiatry. 


The Medical Clinics of North America 
Pp. 849-1162, W. B. Saunders Company, July, 1958. 


The Mayo Clinic number on circulatory diseases. 


Pediatric Clinics of North America 
Alan Ross, M.D., Consulting Editor, pp. 257-558, W. B. 
Saunders Company, May, 1958. 


Thirty Canadian doctors contribute to a symposium on 
recent clinical advances. 


The Surgical Clinics of North America 
Frank Glenn, M.D., Consulting Editor, pp. 318-609, 
W. B. Saunders Company, April, 1958. 


A symposium from New York on surgical physiology 
of the gastrointestinal tract. 


The Surgical Clinics of North America 
Pp. 611-905, W. B. Saunders Company, June, 1958. 


This year the annual Lahey Clinic number covers sur- 
gery of the biliary tract, liver, pancreas, and spleen. 


* Progress in Arthritis 


By John H. Talbott, M.D., and L. Maxwell Lockie, M.D. 
(Editors), 429 pp., $12.50, Grune & Stratton, Inc., 
1958. 

Rheumatologists can hardly afford to overlook this 
excellent volume. 


(Continued on page 90) 
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which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 
Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN’ and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


AN AM ES Elkhart, Indiana 
Ames Company of Canada Ltd. 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 
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A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 

will gladly advise on 

* any home lighting question 
i without charge. 
A helpful booklet 

may be obtained 

on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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If 
Monilial 


overgrowth 
Isa factor 


CAPSULES contain 250 mg. tetracycline HCI Combines ACHROMYCIN | with NYSTATIN 


equivalent (phosphate-buffered) and 250,000 units 

Nystatin. ORAL SUSPENSION (cherry-mint fle- ACHROSTATIN V combines AcHRomyYcINt V,..the 
vored) Each 5 cc. teaspoonful contains 125 mg. te ‘ 

tetracycline HCl equivalent (phosphate-buffered) new rapid-acting oral form of ACHROMYCINT Tetra- 
and 125,000 units Nystatin. cycline...noted for its outstanding effectiveness 
DOSAGE: against more than 50 different infections...and 
Basic ora! dosage (6-7 mg. per Ib. body weight per NYSTATIN...the antifungal specific. ACHROSTATIN 
day) in the average adult is 4 capsules or 8 tsp. H H j 

of ACHROSTATIN V per day, equivalent to 1 Gm. Vv provides particularly effective therapy for those 
of ACHROMYCIN V. patients who are prone to monilial overgrowth 


during a protracted course of antibiotic treatment. 


*Trademark tReg. U.S. Pat, Off, 


“Lederie ) 
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DOCTORS choose, 
of course, the CONN ORGAN 


® for fun, relaxation 

® for eased tensions 

© for parties and home 
entertainment 


“CAPRICE” Model 
less than $1100.00 


tax included 


WHY ? 


@ Dual Channels; Stereophonic! 
101 tone generators 
True organ sound 
Years ahead design 
Beautiful case by Loewy 


WELTON & COMPANY, LTD. 
540 Ward Ave. Phone 620-925 


BOOK REVIEWS 
(Continued from page 86) 


Fundamentals of Electrocardiography and 

Vectorcardiography 

By Lawrence E. Lamb, M.D., 129 pp., $9.50, Charles C. 
Thomas, 1957. 


A beautifully printed and profusely illustrated atlas 
which should be of the greatest interest to cardiologists. 


Inhalation Analgesia in Childbirth 


By E. H. Seward and R. Bryce-Smtih, F.F.A.R.C.S., 
D.Obst.R.C.0.G. and F.F.A.R.CS., 58 pp., $1.50, 
Charles C. Thomas, 1957. 


A pocket book intended for midwives. 


* Urine and the Urinary Sediment 


By Richard W. Lippman, M.D., B.S., 140 pp., $8.50, 
Charles C. Thomas, 1957. 


An extensive and beautiful treatise with scores of 


color illustrations. 


Psychopathology of Communication 
By Paul H. Hoch, M.D., and Joseph Zubin, Ph.D., 290 
pp., $6.75, Grune & Stratton, 1958. 


Strictly for psychiatrists. 
Physical Dynamics of Character Structure 


By Alexander Lowen, M.D., 328 pp., $7.75, Grune & 
Stratton, 1958. 


Strictly for psychiatrists. 
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* The Treatment of Fractures 


By Lorenz Bohler, M.D., 792 pp., $21.00, Grune & Strat- 
ton, 1958. 


Fifth English edition based on the thirteenth German 
edition; beautifully printed, and contains nearly 1000 
illustrations. 


Experimental Surgical Studies 
By W. J. Dempster, F.R.C.S., 440 pp., $10.00, Charles 
C. Thomas, 1957. 


A valuable book for surgeons interested in experi- 
mental surgery. 


* Functional Bracing of the Upper Extremities 
By Miles H. Anderson, Ed.D., 456 pp., $9.50, Charles C. 
Thomas, 1958. 


A practical atlas, indispensable for the orthopedists or 
physiatrists, interested in rehabilitation. 


Strabismus. Ophthalmic Symposium II 
By James H. Allen, M.D., 506 pp., $21.00, Charles C. 
Thomas, 1958. 


Discussions on the second symposium on strabismus 
held in New Orleans presumably in 1957. Aimed at 
ophthalmologists. 


* D. W. C. Roentgen 
By Otto Glasser, Ph.D., F.A.C.R., 163 pp., $4.50, Charles 
C. Thomas, 1958. 
Reprint of a biography originally published in the 
centennial year of his birth, 1945. 
(Continued on page 92) 
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540 Ward Ave. 


Hawaii's only complete 
Message Service 


for the Medical 
Pro fessto n 


. Telephone answering with extension of 


your phone, or with our service number. 
“If no answer, call” etc. $7.50 up. 


. Radio Paging with, or without, Message, 


$10.00 up. 


. Selective Radio Paging with or without 


Message. Now for the first time you don’t 
even have to oress a button, your receiver 
“Beeps” for you alone when you have a 
call, $18.00 up. 


As described in June 1958 American Mer- 
cury, “Calling All Doctors.” 


RADIO CALL SERVICE 


Division of Welton & Co., Ltd. 
Phone 52-711 
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| in very special cases 


a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York | 


BOOK REVIEWS 


(Continued from page 91) 


Chemistry and Biology of 
Mucopolysaccharides 
A Ciba Foundation Symposium 
By G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Maeve O'Connor, B.A., 312 pp., $8.50, Little, 
Brown & Co., 1958. 
All—repeat, ALL—about mucopolysaccharides. Ciba’s 
high standard is maintained. 


Connective Tissue 

By The Council for International Organizations of Med- 
ical Sciences, 365 pp., $8.50, Charles C. Thomas, 1957 
Discussions of an international symposium. A valu- 

able reference work, of little interest to most practicing 

physicians. 


The Chemistry of Blood Coagulation 
By Paul Morawitz, 150 pp., $4.50, Charles C. Thomas, 
1958. 
A valuable reference work for hematologists and 
pathologists. 


Chemistry of Lipides as Related to 

Atherosclerosis 

By Irvine H. Page, M.D., 330 pp., $8.50, Charles C. 
Thomas, 1958. 


Discussions of a 1957 symposium. For reference only. 
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Vertigo and Dizziness 
By Bernard J. Alpers, M.D., 100 pp., $5.00, Grune & 
Stratton, 1958. 


All about vertigo—or dizziness. 


The Functional Organization of 

The Diencephalon 

By W. R. Hess, Prof. of Physiology, 159 pp., $7.00, 
Grune & Stratton, 1957. 


Primarily for neurophysiologists. 
Aids to Anaesthesia 


By V. Goldman, F.F.A.R.C.S., D.A., L.R.C.R., M.R.CS., 
351 pp., $3.50, Bailliere, Tindall & Cox, 1957. 


Fourth edition of a vest pocket handbook. Useful ap- 
pendices and diagrams. English, not American. 


Reaching Delinquents Through Reading 
By Melvin Roman, Ph.D., 113 pp., $4.50, Charles C. 
Thomas, 1957. 
Delinquents’ behavior and proposed solutions. For 
ccucators and juvenile authorities. 


* How to Write Scientific and 
Technical Papers 
By Sam F. Trelease, 172 pp., $3.25, Wm. Wilkins Co., 
1958. 
A valuable, practical book for the beginning writer 
and a useful reference work for the experienced one. 


For immediate cough control 


CITRA FORTE SYRUP 


... Most powerful and effective cough suppressant available! (5.0 mg. 
dihydrocodeinone per tsp. plus multiple antihistamines and expecto- 
rant). Prompt—prolonged— yet economical cough therapy. 

Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA SYRUP... For relief of minor coughs (contains 


1.67 mg. dihydrocodeinone teaspoon). 
Dosage = 1 or 2 teaspoonfuls every 3-4 hours. 


CITRA CAPSULES ...For immediate relief from most 


cold symptoms. Most powerful, orally effective Decongestant... plus 
three Antihistamines ...helps bring immediate relief from cold symp- 
toms with minimum side effects. 

Dosage = 2 capsules stat, 1 q. 4 hrs. 


LOS ANGELES 54, CALIFORNIA BOYLE & COMPANY 


Distributed in the Hawaiian Islands by 


PACIFIC DRUG, LTD. 


450 Cooke St., Honolulu 13, T. H. 
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TABLETS 


Streptokinase-Streptodornase Lecerie 


Controls Inflammation and Swelling...Relieves Pain... 
Promotes Healing Through Enchancement of 
Fibrinolysis at the Site of Trauma or Infection. 


References: |. Innerfield, |.; Shub, H., and Boyd, L. J: New Enoland J Med. 258: 1069 (May 24) 1958. 2. Miller, J. M.; Godfrey, G. C.; Ginsberg, M. J., and 


Papastrat, C. J: J. A. M. A. 166:478 (Feb. 1) 1958. 3. Davidson, E; Prigot, A., and Maynard, A. de L.: Harlem Hosp. Bull. Ii 1(June) 1958 *Reg. U. S. Pat. Off. 


Contusions, 

and abrasions.., 
reduces discomfort 
and improves 
cosmetic result.'-> 


Helps promote drainage... 
hastens patient's relief... 
reduces mucesal swelling.’ 


Helps reduce swelling 


and pain... speeds 
ambulation.'-3 
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TO ACCELERATE THE RECOVERY PROCESS 


ye Established Efficacy and Safety: For five years Inflammation and edema associated with: trauma 
VARIDASE, in parenteral form, has been used with and infection . cellulitis « abscess - hematoma 
success in many thousands of cases. Its ability to « thrombophlebitis - sinusitis - uveitis « chronic 
control inflammation, swe!ling and associated pain, bronchitis « leg ulcer -« chronic bronchiectasis. 
aid penetration of antibiotics, and hasten healing Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 


has been demonstrated in such conditions as severe and 2,500 Units Streptodornase. 
trauma, infected ulcerations, and following exten- Administration: Varinase Buccal Tablets should be 
Sive surgery. retained in the buccal pouch until dissolved. For 


maximum absorption patient should delay swallow- 
Now, Parenteral Effectiveness ... Simple Buccal 


ing saliva. 

Route: New VArRiIDASE Buccal Tablets give your 9 _ 
patients the benefits of systemic VARIDASE therapy Dosage: One tablet four times daily for a minimum 
without the inconvenience of repeated injections. of three days. When infection is present, VARIDASE 
Absorbed through the buccal mucosa in fully effec- Buccal Tablets should be given in conjunction with 
tive amounts, VarRiDASe Buccal Tablets may be an antibiotic such as ACHROMYCIN* V Tetracycline 
used as practical adjunctive therapy in your practice and Citric Acid. 
within these broad classifications: Available in bottles of 24. 

: *Reg. U. S. Pat. Off LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


Loosens cough... resolves Furuncles, 
inflammation... process, controls carbuncles, 
increases antibiotic swelling... gives abscesses... checks 


penetration.' dramatic 


relief of pain.': 2 


swelling and ' 
pain...hastens healing.’ 2 
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the corticosteroid that hits the disease 


but spares the patient 


Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 


this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


De S i n eX: fast relief from itching 


prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 


DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 
In otomycosis — Desenex Solution or Ointment. 
MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. 
Belleville 9, N. J. 


Sole distributor for the territory of Hawaii 


Muller & Phipps (Hawaii) Ltd. * Halekauwila Street, Honolulu 12 
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RESTORATION BRA 


Ve 
T HANK YOU and Home Insurance,” 


SOMETHING NEW 
FOR BREAST AMPUTATION 


a prominent Honolulu policyowner writes... 
“for your prompt and efficient service under 


my Accident and Sickness Policy ... paying 


A REGISTERED FITTER 
IS AVAILABLE FOR 
HOSPITAL SERVICE 


me the second time for illness, both payments 


within 24 hours of claim.” 


Supplied Exclusively at Home 


by HOME INSURANCE COMPANY OF HAWAII 


129 S. KING STREET * TELEPHONE 501-811 


C. R. NEWTON CO., LTD. KAILUA Shopping Center, 2nd Floor Tel. 262-595, 251-177 


MAUI—Bank of Hawaii Bldg., Wailuku Tel. 336-611, 323-055 
Phone 998-389 2020 Kalakaua Ave. KAUAI-tTip Top Bldg., Lihue Tol. 2787 


HAWAII—The First Trust Co. of Hilo Tel. 51-124 


NEW TIR 


Built like the tires that 
land jet planes at 250 mph. 


N E W HIGH - PERFORMANCE 


U.S. ROYAL MASTER 


SPEED SAFETY—8 times the high- 
speed endurance of ordinary tires. Come in today. See the automobile 
BLOWOUT SAFETY— strong enough tire that was used in landing a 21- 
to land a plane. ton Convair airliner. ..the new High- 
PUNCTURE SAFETY— proved punc- Performance U. S. Royal Master. 
ture safe in 5,000-mile test. 


ROYAL TIRE & SUPPLY CO., LTD. 
590 South Queen Street Phone 52-511 
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Antibacterial / Anti-inflammatory : 


Relieves “incessant itching” and inflammation 

e Eradicates Pseudomonas and other common | 
causes of otitis 

¢ Helps restore normal acid mantle 

¢ Rarely sensitizes 


Contains: ‘Aerosporin’® brand Polymyxin B Sulfate, Neomycin Sulfate, and 
Hydrocortisone (free alcohol) in a sterile, slightly acid, aqueous suspension. 
Available in one bottles of 5 cc. 


for infected 
and inflamed ears 


e Counteracts “sogginess” of ear canal 


Eradicates Pseudomonas and. other common 
causes of otitis 


Hygroscopic 
« Antifungal for Monilia and Aspergillus 
¢ Helps restore normal acid mantle 
« Rarely sensitizes 
Contains: ‘Aerosporin’® brand Polymyxin B Sulfate in Propylene Glycol 
with 1% Acetic Acid. Sterile. 
Available in dropper bottles of 10 cc. 


VOL. 18, No. 1—SEPTEMBER-OCTOBER, 1958 99 


| 

AY = 

Antibacterial / Antifungal 4 

BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Our “Angels” 


Page 

Abbott Laboratories 20, 21 Mead Johnson International 
American Cyanamid Co. 18 Newton, C. R., Co. Inc. 
American Factors, Ltd. 102 Optical Dispensers 
Ames Company 87, 103 Ortho Pharmaceutical Corp. 
Ayerst 70 Parke, Davis & Co. 
Baxter, Don, Inc 77 Pet Milk Co. 
Bovle & Co 90, 91, 92, 93 Pfizer, Chas. & Co. 
Burroughs Wellcome & Co 73,99 Riker Laboratories, Inc. 
Carnation Co 15 Robins, A. H., Co. 
Coca-Cola Bottling Co. 84 Schering Corp. 
Dairymen's Association, Ltd. 66 Schieffelin & Co. 
Eaton Laboratories 8 Schuman Carriage Co. 
Ethicon Inc Insert (between 88 and 89) Searle, G. D., & Co. 
General Electric Co 7 Smith, Kline & French Laboratories 
Hawaii Camera Sales Co 78 Squibb, E. R., & Sons 
Hawaii Medical Service Association 54 Star-Bulletin Printing Co. 
Hawaiian Electric Co. 88 Summers, Clinton D. 
Home Insurance Co. 98 U. S. Royal Tires 
Lakeside Laboratories 19 Upjohn Company 
Lederle Laboratories Insert (between 22 and 23), Von Hamm -Young Co 

14, 52, 53, 67, 85, 89, 94, 95, 100, 101 Welton & Co. 
Lilly, Eli and Co. 1, 24 Wine Advisory Board 
Maltbie Laboratories 97 Winthrop Laboratories 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 
Becton-Dickinson Mead-Johnson Smith, Kline & 
Broemmel Organon French Labs. 


Davol Rubber Prod. Ortho — Drug Products, 
nc. 


Stuart Co. 

Tidi Products 
Upjohn 
Warner-Chilcott 
Winthrop 
Wyeth 


Endo Laboratories Pfizer 
Ethicon-sutures Robins 

Fenwal Roche Laboratories 
Johnson & Johnson Roerig 

Lederle Rx Bottles—Pill Boxes 
Mallinckrodt Chemicals Schering 


Phone 51-511 Ext. 226 - 308 


Special Delivery Service to the Medical Profession 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


BRAND 


urine-sugar analysis set 


functional: fun-view test tube 


always in place 


refillable: takes either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


attractive: two-tone, neutral 


gray plastic case 


Model No. 2105 CLinitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINITEST Reagent 
Tablets, test tube, unbreakable dropper. 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


LN AMES COMPANY, INC + ELKHART, INDIANA 
pen Ames Company of Canada, Ltd., Toronto 
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A desk is not for sleeping 


That's why so many physicians prescribe 
COMPAZINE* for working patients and 
others who require a tranquilizing agent 
which won't impair their capacity to think 
clearly and function normally. 


For all-day (or all-night) therapeutic effect with a single oral dose: ‘Compazine’ 
Spansule? capsules. Also available: Tablets, Ampuls, Multiple dose vials, Syrup 
and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


pioneers in psychopharmacology 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.B. 
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